2001 UNIFORM BUSINESS REPORT (UBR) FILED

CASLL W)

av

Aug 13, 2001 8:00 am
DOCUMENT #  F93000000227 9
1. Emity Nams Secretary of State
IMPORT COMMODITY GROUP LTD., CORPORATION 08-13-2001 90065 011 ***550.00
y/
Principal Place of Business Mailing Address
11800 NW 102ND STREET 131 EAST MERRICK RD
STE 1 VALLEY STREAM NY 11580 .
MEDLEY FL 33178 us Il "
I N (N0 ADADERIE
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2924251 Not Applicable
. le o . ”-C:j:i— e Zip Couniry 5. Certificate of Status Desired O fg';esql’?;?:;ﬁona'
6. Name and Address of Current Registered Agent T T 7T 7 —="""-7:'Nameand-Address of New Registerad Agent __ ___..__ _ ___ | _
Name :
HOUGH' ROBERT Street Address (P.O. Box Number is Not Acceptable)
9270 N.W. 100 ST.
MEDLEY FL 33178
=} City FL [ 2P Code

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

SIGNATURE
Signature, typed er prmtad name of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion Is sligl ishy i i ]
9. This corporation Is eligible 1o satisfy its [ntangible FILE NOW! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Faes
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CDP [ Detete TITLE O Crange [ Addition ‘é
NAME VITERITTI, FRANK NAME 2
STREEY 400RESS | 133-17 968 STREET STREET ADDRESS §
cv-st-ze .. | QZONE_PARK-NY-11417- - ~GIFY-67-2P i
2 g
TITLE SD O Delete TILE [J Change ] Addition | O
NAME WEINRAUCH, PETER N
sTReT A0oRESS | 172 GORDON RD. STREET ADDRESS
orv-s1-22 | VALLEY STREAM NY 11580 CiTY-ST-2P
TIME 110 O Deletz TILE [ change [ Addition
NAME MISCHE, ALBERT NAME
STREET ADZRESS | 3266 OCEAN HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP OCEANSHJE NY 11572 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S5T-2IP
TITLE . 7 Detete TITLE [(JChange [ Addition |
NAME NAME - - - -
STREET ADDRESS L PSSR 2+ -/ =™ "7 || STREETADDRESS
|~CITY-ST-2f CITY-5T-2IP
13. | hereby certify that the information suppliegHwvi is filjuy A for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental s i 2 scufate ang thal my signature shall have the same legal eflect as if madeyunder oath; that | am an officer or director
ol the corporation or the receiver or trygtee emqg " 3 e tdquired by Chapter 607, Florida Statutes; and thaythy pame appears in Block 11 or Block 12 if
changed, or an an attachment with : Mortop g ~ -
= W“é A IA] % ;/Z' b/ 5755@/?’3290
SIGNATURE: = ks s

OFFICER OR DIRECTOR /Da},( Daytime Phone #



