2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO93000000227

1. Entity Name

IMPORT COMMODITY GROUP LTD., CORPORATION

r

FILED
Secretary of State

05-19-2000 90003 020 ***150.00

1 Principal Piace of Business Mailing Address

l%?OO Nw W0A™SF 151 exst weRrck RO
wi¥e |

fl3any

waerw rwors TuAF AT

us
Phram

VALLEY STREAM NY 11580-5900

2. Principal Place of Business 3. Mailing Address

A TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 19, 2000 8:00 am

MEDLEY FL 33178

City & State City & State 4. FEI Number 11-2924251 Applied For._—
. ety e —=—"""] "|Not Applicable

Zip Country Zip Jnt, § Counry . ~— - =1 5. Certificate of Status Desired O $3‘75 ﬁ‘\dd'stional

, . _ - Fee Required

_ ____-B6=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HOUGH’ ROBERT Street Address (P.Q. Box Number is Nol Acceptable)
9270 N.W. 100 ST.

City Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registerad agent anc title if applicable

{NOTE: Registerad Agent signature reguired when reinstatng}

DATE

9, This corporation is eligibla to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE CcoP O Delete THTLE [l Crange [ Addition | &
NAME VITERITTI, FRANK HAME @
STREET ADDRESS | 133-17 96 STREET STHEET AODRESS §
orv-51-20 | QZONE PARK NY 11417 Ciry-ST-2IP &
e sD ] pelete TITLE R e e——=["Change L] Addtion 5
NAME WEINRAUCH, PETER e T

_ STREET ADDRESS. {472 GORDON-RD— STREET ADDRESS
orv-sT-2F | VALLEY STREAM NY 11580 CiTY-S1-2IP
TITLE 0 O Delete TILE [ Change [ Additicn
NAME MISCHE, ALBERT NAME
sTReeT aDoress | 3256 OCEAN HARBOR DRIVE SYAEET ADDRESS
omv-sT-7F | OCEANSIDE NY 11572 CiTY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered 10 execute th
changed, or on an attachment with an address, with all other like e

SIGNATURE: _DMbatfhiske

WEr!

o

13. | hereby certify that the information supplied with this filing does not quggify for the exerpption stated in Secti
that my signatyfe shall bave the s
epojt as requirgd by Chaptegf07

119.07(3)i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; thai | am an officer or director
lorida Statutes; and that my name appears in Black 11 or Block 12 if

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

%ﬂf—‘—ﬂ%&m”




