2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 470770 May 26, 2000 8:00 am
t EnyMame Secretary of State

INDUSTRIAL PROMOTIONS INTERNATIONAL, INC.

05-26-2000 90086 026 ***150.00

Principal Place of Business Mailing Address
8423 T 9T ’ P.0. BOX 520343
MIAM! FL 33166 MIAMI FL 33152-0243 UUyYJJIJIY
us us
AT ERBAIAR AR
S4Tn0u qu,s Q0Pex Haadd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |ty & State 4. FEI Number Applied For
MABEA A, @ \ Q‘ A\ "FL 59-1580147 Not Applicable
3% \ lﬂb Coun"‘h& ;‘%’b\hl_o%qa “C\w;yw&@ 8. Certificate of Status Desired ~ [J ?g';g‘ Lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name h T -
LAVIN, MICHAEL G. Street Address (P.C. Box Number is Not Acceptable)
103 SANTANDER
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ML AR 00

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agant signature required when reinstating) DATE
) N L . m

9. This corporation Is eligible to salisfy fts Intangible FILE NOWi!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 - O

¥ Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Celete TITLE [ Ghange [ Agdition
NAME LAVIN, EMILIA A NAME

STREET ADDRESS

smeeT a0oress | 1730 FERDINAND

CiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP

e SD ] Delete e O crange 3 Addition
NAME LAVIN, RAMON NAME

sTReeT ADCRESS | 1730 FERDINAND STREET ADDRESS

onv-s-2¢ | CORAL GABLES FL CITY-5T-2P

me . DV  vetete N R ) _ O Change (3 Additien
naMe | LAVIN, MICHAEL G- - NAME ' Tt o

STREET ADDAESS

sreeT ADoRESS | 103 SANTANDER

CITY-ST-2P CORAL GABLES FL GITY-ST-21P

TLE [ Detete TUE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-5T-2P

TIE ’ O pelete TLE [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TME [ pelete TILE Elcnange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-21P

13. IWhereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
8 ag

indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee emppwered jo-6
changed, or on an attachme ith an address with g

He empowered.

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
e this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D, P aéw// RN 35 Wdo-Ugld

SIGNATURE: ___ ol a-n =

SIGNATURE AND NPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC"I‘OR Date Dayume Phona #

CR2E034 (9/99)



