R ||
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

(V.90 N

DOCUMENT # 581807 Secretary of State
1. Entity Name 01-13-2003 90052 013 ***150.00 <
INTERNATIONAL MARKETING CONCEPTS, INC.
Principal Place of Business Mailing Address
3300 NE 1_91 STREET 3300 NE 191 ST
#1505 #1505
AVENTURA FL 33180 AVENTURA FL 33180 '
us us
2. Principal Place of Business 3. MaJIin?A?d?s
A9v1 S . & STrer [ S W. b STrey
Sute, Apt'##' E'CZ' 14 Suite, Apt. ##-' C'Z / ; EC/HECK HERE IF MAKING CHANGES
A State f_ & State 4, FE! Number Applied For
Mﬂ‘ﬂaﬁj L N T#T) A ] L—- 59-1856311 Not Applicatle
Zip Country Zip Count " , $a_75 Additional
2322 L/ U 5/4. 3 3 ; w ly/ S-A' §. Certificate of Status Desired J Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e . — Name o
GROSSMAN’ JOEL Stree; ¢1re (P.O,’?Qx I\Wer is biot gc tabie)
3300 NE 191 ST T SO (eT 26
STE #1505
AVENTURA FL 33180 o 7 7,
Y ]
V470w FL 3930y
8. The above named entity submils his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot ragistered agant and title if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWI!Y FEE IS $150.00 i )
9. Election Cam Financi
At May 12003 e il be $550.00 e eg s ) $5.00 uay
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TILE Clchangs [ Addition g
NAME GROSSMAN, JOEL NANE STeer # 2
strecTADoAESS | 3300 NE 191 ST #1505 STREET ADDRESS 4 J1 Sw 6 2/6 5
erv-st-ze | AVENTURA FL 33180-2446 o-si-zp Uitors  FL 32324 g
TILE [ pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S1-2IP
TITLE [ Delete _ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [} Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
12. | hereby certify that the infGiyatign supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this refport gr sufplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the receilfedor trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchme iha dress, with all other like empowered.
veshuerosoMmn T gl 4107
SIGNATURE: \ . JMXUNIAT UHE@Q—UU RO llsw 7.0 3 {" ,,'7,.0
SIGTATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef ¥ Daytima Fhora # “J '7.,} d




