2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 647503 .
1 ety Nane May 02, 2000 8:00 am
INTER-OCEAN FREE ZONE, INC. Secretary of State
05-02-2000 90032 049 ***150.00
Principal Place of Business Mailing Address
150 S.E. 2ZND AVE 150 S.€ 2ND AVE
STE 807 STE 807
MIAMI FL 33131 MIAMI FL 331311574
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1961812 Not Applicable
Zi Countr i Count iti
® auniry a0 iy 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 R .
EZEKIEI" ALFRED Street Address (P.O. Box Number is Not Acceplable)
5418 ALTON ROAD
MIAMI BEACH FL 33140
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C . .
. n Financin
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trs;'gn ampaign g 0 $5.00 May Be
21" und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (] Change  [J Acdition
HAME FISHOFF, BENJAMIN NAME
streeTaooaess | 1140 6TH AVENUE STREET ADGRESS
OITY-§T-2IP NEW YORK NY 10036 OITY-ST-2IP
TILE VSD 7 Delete LE - . .[JChange [ Addition
NAME EZEKIEL, ALFRED NAME
sTReeT ADDRESS | 150 SE 2ND AVE, STE 807 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 : CITY-ST-2P
ME T [ pelets TITLE [1change [ Addltion
NAvE BRECHER, SHARON NANE_ , o S
sreetanoress | 150 SE 2ND AVE, STE 807 N swRerTADDRESS | ’
Ciy-sT-2p MIAMI FL 33131 CiTY-$7-2IP
TITLE O Delete TILE ' [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2IP CITY-ST-21P
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T0LE [J pelets TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-S81-2IP
13. | hereby certify that the information supplied ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repefi jg ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusteé eprD ute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an sddp# ke empowered.
s A g i s \" b rng‘ T .
SIGNATURE: U SLRLIREY  EZEHIEL #.2¢- 2000 305 379 2fep
SIGNATURE AND TYPED.OF ANE OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

[ot= I 1 37 LA



