2000 UNIFORM BUSINESS REPORT (UBR) 4l

- ey ree May 08, 2000 8:00
y U3, :00 am
INTERNATIONAL MARKETING CONCEPTS, INC. Secreta of State
- . " 04-05-2000 900357 026 ***150.00
Principal Place of Business Mailing Address
3300 NE 191 STREET 300 NE %1 5T
#1505 #1506
AVENTURA FL 33100 AVENTURA FL 33160-2446
us us
Suite, ApL #, elc. Suite, Apt. #. eic. DO ROT WRITE IN THIS SPACE
Cuy & State City & State 4. FEl Number Applied For
59-1856311 Nat Applicable
Zi i t it
® Counlry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GROSSMAN, JOEL Slreet Address {P.O. Box Numbser is Not Acceptable}
3300 NE 191 8T
STE #1505
NTURA 180
AVE FL 33 ci EL [ Zp oo
8. The above named entity submits this staternent for the purpase of changing its registered affice or registered agent, or both, in the State of Florida
SIGNATURE
Signarure, typsd of printed nama of regrstared agant and ttie if aoplcable. {NOTE: Registered Agent signatwre requited when einslating) DATE
9. This corgoralion is efigible 1o salisfy its Intangible FILE NOW!II FEE IS $150.00 " ' i
Tax fling requiremant and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 10 $:E:t{ﬁ:r$a?;;;?;\uﬁom: nend 0O %giﬁ‘?o%g}ésa
{See criteria on back) O tiake Check Payable to Department of State
i1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE p O pelete e O change () Acddion | B
NAME GROSSMAN, JOEL NAME %
sReeTADDRESS | 3300 NE 191 ST #1505 STREET ADDRESS 2
CITY-ST-TP AVENTURA FL GITY-ST-2P §
e 0 Detete e Director Joal (] Change DS Adckion | ©
NAME HAME Gruss man, V@ 4 |SO8
STAEET ADDRESS stsemaooness | 3300 A6 {31 Streat, Ual
aTy-st-ze CITY-57-2P Auveatva, FL 33P0 -244¢
TINE ] Detete TIRLE [ change ] Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-ST-2P cry-sT-2ip
TiTLE [ velete TINE [ Change T Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P ’ CITY-ST-2IP
TME [ Delete CTME 7 [ Change [} Acdition
NAME ) NAME : ‘ - - . .
STREET ADORESS STAEET ADDRESS
CITY-T-21P ' CITY- $T- 2
e 3 Celets TILE [ Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P " CITY-51- 29
13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicatad on this report or suzemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or direcior
ognlahe corporation or lhe hrec o Irustee empowared to execute this report as required by Chapter 607, Fiorida Statites; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg

§n address, with all other like empowerad.
.

A~ 2 REQUE <l bavscum  Y-)8-pp DT BI-2360

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayiima Phong #

SIGNATURE:




