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IFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrolnry of Siate

May 23, 1996

INTERNATIONAL BROKERS & DISTRIBUTORS
16502 DIAMOND HEAD DR.
FT. LAUDERDALE, FL 33331

SUBJECT: INTERNATIONAL BROKERS & DISTRIBUTORS, INC.
Ref. Number: W96000008732

We have recelved your document for INTERNATIONAL BROKERS &
DISTRIBUTORS, INC. and your check(s) totaling $122.50. Howaver, the
enclosed document has not been filed and is being retumed for the following

correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth In section 6 of the application, If the
corporation/limited liability company has not yet transacted business In Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Nole: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability comrany transacts business in this state without
authority along with the past annual report fees due this office.)

Please returii your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6093.

Freta Lott .
Corporate Specialist Supervisor Letter Number: 796A00019084

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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{Stata or country under the law of which it Is incorporated)

4 _(ICTn3e2 10 - 1G5,
{Dats of Incorporation) '/

{ FEl numbar, if applicable}
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{Duration: Year corp. will ceass ©© axist or perpatual’
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. {See sections 807,1801, €07.19C2, snd 817,185, F 4} _
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9. Namae and strest address of Florida registered agent:
Neme: Zca L A Kanpas
Office Address: % ;L{foz @L‘&fdflrﬂ?wﬂ/ 7%6:0/__@/?,
T g leailn B

1]

w

‘1918

Florida, _32. 33 2/
{Zip Code}

10. Ragistered agent’s acceptancs:

Having been named as registered agent and 1o accept service: of process for the above stated
corporation at the place designated in this application, | he:eby accept the appointment as
registered agent and agree © actin this capacity. | further agree o comply with the provisions
of all statutes relative to the er an

d complete performance of my duties, and ! am familiar
y position as registered agem,

e

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12, Names and addroasses of officars andlor dltéctnra: '
A. DIRECTORS '

Chalrman; :Dz‘é /'( Z - O (y (.q,;,l/fiz., '

Address: /(\ 22 D ovgana ol N4 p/f :
7 ol dnds ’75-(5 35 A

Vice Chairman:

Address:

Diractor: /f)/)t / a rIO/ Cg._fm:éf
Address: ___£ £spa @Qw/m,z,m-u of Hoail ’,07 :
f’f . (ﬁald/’(z/{ﬂ(ﬂ’(ﬁr 7'-/2}1 '?g 3w 4

Director:
Address:

B. OFFICERS |
President: “res Z - VOl [Mt—

Address: s Asp2 Deogaamiof ﬁ,ao(ﬁ?.
7 '/nﬂf'ﬁ(&lﬁ/ﬂ,ﬁ//{""_lz:(i?{ 3333,

Vice President
Addross:
S o
, 59 <
Secratary: ﬁaﬁ‘—’ﬂ'/ﬂ ?,chkymé gz‘; = 't
\ . B o ne
Addrons: AT v, A Wlped Ghive G2 = [7
T (a»wrdwa/(ﬂ% 237%, Tg Z g
N ' —ur ™Y b
Treasurer: g% G
_ Address: gr’! _

NOTE: If

sary, you may atach an addendum to the application listing additional officers
and/or dir .

Chairman, Vice Chairman, or any officer listed in numbar 12 of the application)

14, Nk | v M.a;u’rfrd -/Dﬂe.s\‘c.lr’nj( :

(Typed or printad name and capacity of parson signing application)
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Stqyte of Delaware
Office of the Secretary of State
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