FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 442442 (0)

1. Corporation Name

INTERNATIONAL [TEMS AND IDEAS. INC.

R

BT

Principal Place of Business Mailing Address
1690 NE 191 STREET. #211 1690 NE 191 STREET, #211
N 4IAMI BEACH FL 33179 N MIAMI BEACH F1 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1974
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
?6] §9-1576046 Not Applicable
Ite, Apt. #, etc. ile, Apt. #, elc.
e - j e o 5. Coerlificate of Status Desired D $8'75 Additional
27 Fee Required
City & State City & Stato 8. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Addod to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;;I _2;1 30 Personal Property Tax due June 30. m Yes D No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent

KLEN (DONALD M) 81| Name

2665 s BM'SHURE DR '903 82 Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL.

33133 33139 83

lea] City FL 85| Zip Coda

1. Pursuant to the provisions of Seclions 8070502 and 607.1508, Flcorida Statutes, the ahove-named corparalion submits this statement for the purpose of changing its registerod
office or registered ageont, or both, in tho State of Florida. Such change was authorized by 1he corporation’s board of directors. | horeby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, lyped of pvinled name ol ragisieted agont and titie if applicable {NOTE" Regislered Agant signatura required whon rainstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1YTILE [T change™ T Addition
NAME KRADMAN DAVID 1.2 NAME
smeerapoess | 9690 N.E. 191 ST. #211 1.3 STREET ADORESS
CITY-ST-2IP N. MIAMI BCH FL 1LACITY-§T-2IP
TTLE D ‘ O pecene 24 TME [Jchange  [J Addition
NAME KRADMAN, BETTY 22 NAME
stheeraporess | 1690 N.E. 161 ST. #211 29 STREET ATIDRESS
CHTY-ST- 29 N. MIAMI BCH FL 2.40Y-§1-2P
Tl 8 [ oelEre 31TME [T change [ Addilion
HAME KRADMAN STANLEY 3.2 NAME
smeeTaporess | 1690 N.E. 191 ST. #211 1.3 STREET ADDRESS
| ciTv-st. 21 N. MiAMI BCH FL 34, GITY-S1. 2
TME /] (T DELETE 41TIE Tl Thange [ Addition
NAME Tnsen KaAvmas 4.2 NAME
STREETADDRESS | /690 o s97 ST . R AL/ 4.3 STHEET ADDRESS
oTY-5T-2P O mhenenr Bk, P, 440ITY-5T-2IP
TITLE O oetere T SATILE [d Change L Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51- 7P 54CITY-S1-21P
THLE T[T petere 6.1 TMLE [Fchange ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
£TY-S1- TP £.4 CITY-ST-2P

14. | hersby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual raport or supplemonial annual report is true and accurate and thal my signature shali have 1he same legal effect as il made under oath; that | am an
officer or dirgctor of the corporation or the recoivor or trustee empowaered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charged, or on an altac

hmagnt with an address
"
AN ATIIDE. G /ﬁw-z&!/;%/ n /o /0 B B el s A AL D




