FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 2 FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT } Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narne 6 ( )
INTER-OCEAN FREE ZONE, INC.
Principa! Place of Business Mailing Address ”"“I |||" m“llm |‘m II'II"” I‘I I‘l" ||||)|’IH III“ ||||| ’"'
150 S.E. 2ND AVE 150 SE 2ND AVE
SUITE 400 SUITE 400
MIAME FL 33131 MIAMI FL 3331 —
3. Date incorporated or Qualified 3a. Date of Last Report
12/06/1979 02/28/1995
2. Principal Place of Business 2a, Malling Address 4. FE} Number Applied For
21 2s] 59-1961812 Not Appicabie
Suite, Apl. #, etc. Sulte, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Add_ilional
E[ ?’-l Fae Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 m ay Be
23 28 . Trust Fund Gontripution Added 1o Feas
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
m E\ 2_91 30 Fiorida Statutes [ ves [CIN>
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agonl
81 Name
EZEKIEL, ALFRED 82| Siresl Address (P.0. Box Number is Not Acceptabio]
5418 ALTON ROAD —
MIAMI BEACH FL 83
84| City '_L Iss Zp Code

11. Pursuant to the provisions of Sections 607 0602 and 607,1808, Florida Statutes, the above-named corporation submits this statennent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 8070505, Forida Statutes,

SIGNATURE __ o I, i L
Signature, typad or printed nama of registored agerl and ttke if appicatie NOTE" Registered Agent s gnature re irod when reristatingi DAE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1 1THLE [0 Change [ Addition
HAME FISHOFF, BENJAMIN 12 NAME
STREET ADDRESS 1140 6TH AVENUE 13 STREFT ADDRESS
CITY-51-2P NEW YORK NY 14 CITY- ST 2P
HILE Vs 7] DELETE 2 1TILE [ Change [} Addition
NAME EZEKIEL, ALFRED 22 NAME
STREET ADDRESS 5418 ALTON RD. 2.3 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL G4 CTY-81-2¢
TITLE T [ DELETE 3 1TILE - [O Change [ Addilion
HAME BRECHER, SHARON 32 NAME
STREET ADDRESS 150 S.E. 2ND AVE., STE. 400 33 STREET ADDRESS
CIY-81- 2P MIAMI FL 34CHY-ST-2P .
TITLE {1 DELETE 41TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44 CITY-ST- 2P _
TNE [ DELEYE 5 1TITLE [ Changs [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 THLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2IP . 6.4 CITY-ST-2IP

g is petOnthrity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

Al # ghlal annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or direcior of th i vl or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if cha 2 vith an address.

14. | do hereby certify that tha information supplied s

A.E2e)16L 343 487 3o 3724.2400

'BRDIRECTOR Uate Dajtene Prions ¥

CR2E034 (12/95}



