»

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F93000000227

1. Entity Name
IMPORT COMMODITY GROUP LTD., CORPORATION

FILED
04 OCT 25 P# 3 39

Pringipal Place of Business ‘\> I k\ i-
11800 NW 102ND STREET CFLORIDA
$TE 1

MEDLEY, FL 33178

Mailing Address

131 EAST MERRICK RD Q
VALLEY STREAM, NY 11580  US

SECRET 21t GF
TALLHH SSEE T

3. Mailing Address

2. Principal Place of Business

I\IIHII\HIII\II\IIHII\IIIIHIIINIIIHIIIWIIHIHI\I!\I!HII\IIIIHII\

Suite, Apt. #, etc.

Suite, Apt. #, efc.

102 20.0,4~
BN E

EINsP
ﬁmv W aist

City & State City & State 4 ;Féwumner Analed b
11-2924251 Not Applicable
ap Country . Zp Country . Certificate of Status Desired a $8.75 Additional
- - - - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUGH, ROBERT

11800 NW 102ND STREET
STE. 1

MEDLEY, FL 33178

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named
_3 the abligations of

SIGNATURE

L.

o '

—yofrfo -

i rature, typed or printad nama of registerad agent an%a if applicable.

{NOTE: Raglatared Agent algnature required when rolnstating)

DATE

Pﬁ{E NOW!! FEE IS $750.00
Aﬂer January 1, 2005, Fae will be $900.00

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE CPP 7 Delete TITLE [ cChange [ Addition

HAME VITERITTE, FRANK NAME

STREET ADDRESS | 133-17 96 STREET STREET ADDRESS

ciry-g1-2p OZONE PARK, NY 11417 CRY-ST-2IP

TITLE sD 1 Delete TIE [J change [ Addition

NAME WEINRAUCH, PETER NAME BI-I I:"q E 1 r“_,,”“laf:',-:! !32:

STREET ADDRESS | 172 GORDON RD. STREET ADDRESS - e T T
10725401 06A-—003  *750, 00

CITY-ST-2IP VALLEY STREAM, NY 11580 CITyY-5T- 2P

TLE o .- o v .Delete TME . - oL A . O cChange [ Addition

NAME MISCHE ALBERT NAME

STREET ADDRESS | 3256 OCEAN HARBOR DRIVE STREET ADDRESS

CITY-51-2IP OCEANSIDE, NY 11572 Ciry-ST-21P

TILE O Delete TME [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2iP CITY-51-2P

TImE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS M

CITY-ST-2P CiTY-ST-2P

TITLE > [ pelete TIRE : [Jchange  [CJ Addition

e . — e WME e,

STAEET ADDRESS “ . o STREET A.DDHESS a - _

oITY-ST- 2P T T - Y sT-2P T T i -

12. | hereby certify that the informglion supplied with this fi

for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the jnformation
indicated on this report or sugffiernental repal

nd phat my signature shall have the same legal effact as if made under cath; that | am an offigr or dirgetor
of the corporation o the recefyer or trustee emppbwer, is geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogf 11 it

changed, or on an attachmehf withf an 3deres: with
il - Hibenr e Misewce Tens. 10/, o

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats Daytime Phone #




