2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647503 May 06, 2002 8:00 am
1" Eniy Name Secretary of State
INTER-OCEAN FREE ZONE, INC. 05-06-2002 90053 032 ***150.00
Principal Place of Business Mailing Address
150 S.E. 2ND AVE : 150 S.E. 2ND AVE - = -
STE 807 STE 807
MIAMI FL 33131 MIAMI FL 33131
- " VRNV IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1961812 Not Applicable
Zip Cauntry Zip | Country 5. Certificate of Status Desirec O $8.75 Additicnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) P— F— = T Name -~~~ —— -~ - N - -
EZEKIEL, ALFRED Street Address (P.Q. Box Number is Not Acceptable)
5418 ALTON ROAD

MIAMI BEACH FL 33140

City . FL Zip Code

8. The abave named entity submils this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
l. o _Stgnalure. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9."This corporation is eligible to satisly its Intangible Wil FEE IS k . N ‘ . .
“iTax fiJingiequiremenFand elects tgdo 50, e Aﬂun.nanN? 20!02 Fee w;ust:esg:;:]_oo 10. _Erlectaon Cqmpa!gﬂ F.mancmg . '$5.00 May Be
¢S , rust Fund Contribution. O Added to Fees
“{Seecriteriaon back) ] Make Check Payable to Department of State o -

11. OFFICERS AND DIRECTCRS 12, ACDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [Jchange [ Addition

NAME FISHOFF, BENJAMIN NAME

streer acoress | 1140 6TH AVENUE STREET ADDRESS

ony-S1-2p NEW YORK NY 10036 CITY-51-21P

TimE vsD [ Delete TITLE O change [T Addition

NAME EZEKIEL, ALFRED NAME

sTreet ADoRess | 150 SE 2ND AVE, STE 807 STREET ACDRESS

CITY-8T-2IP MIAML FL 33131 ‘ CITY-ST-2IP

TLE | I - _ Cloelee - . . TME N [ ; [ change [ Addition

NAME BRECHER, SHARON NAME

sTReeT ADDRESS | 150 SE 2ND AVE, STE 807 STREET ADDRESS

ciy-ST-7IP MIAM! FL 33131 CITY-ST-ZIP

TILE [ petete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CIFY-ST-2IP

iit3 O elets TME ' [(JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZIP

TILE O pelste TILE ] Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-219 7 A CITY-ST-2IP

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corpoeration or the receiver or tr report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i powered.

13. | hereby certify that the information supplig

-

SIGNATURE: ___</ SN R E28 HiE 4., 9. 2002 305 379200

SIGN, SWTOH Date Daytime Phone #
i

|

CR2E034 (9/01)



