2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004676 FILED
1. Entity N P [
INTTEH-a(;néEAN INDUSTRIES INC ay 04, 2000 8:00 am
' Secretary of State
05-04-2000 90115 043 ***158.75
Principai Place of Business Mailing Address
1140 AVENUE OF THE AMERICAS 1140 AVENUE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036-5803
e s AR AR AR
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number _ Applied For
'3 1962547 Not Applicable
<p Country Zip Country 5. Certificate of Stalus Desired [ f:;-gfq Q:’:;“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHOFF, BENJAMIN .
’ Street Address (P.O. 8ox Number is Not Acceptable)
5001 COLLINS AVE., #3MY
MIAMI FL 33140
City FL Zip Code

ent for thg purpose of changing its registered office of registered agent, or both, in the State of Florida.

‘///7/@

8. The above named sy Submits this st

SIGNATURE AN
Signarnre, typeyw printed E{ﬂl ragisterad agT/anTme if applicable. (NOTE: Registerad Agent signature required when reinstating) dATE
9. This corporano}.‘sﬁgime tq/sa\isfy its mtangn'!\e ‘ FILE NOw!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Eecnon Campalgn lfln&nmng $5.00 May Be
o rust Fund Contribution, O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Detste TMLE [ Change [ Addition
HAME FISHOFF, BENJAMIN NAME .
s apoRess | 5001 COLLINS AVE., #}NT STREET ADDRESS
omv-sr-2P | MIAMI FL 33140 CITY-§T-2IP
TILE DS 1 Delete TITLE (3 Change [ Addition
NAME FISHOFF, DONALD NAME
streeT ADDRESS | 1140 6TH AVE STREET ADDAESS
CITY-ST- 2P NEW YORK NY 10036 CITY-ST-1IP
TILE ] Delete TITLE {J change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Dedete TITLE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-§T- 2P CITY-ST-2IP
TITLE O Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 gxecute fhis 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 a dress, with all othgr i owered,

SIGNATURE: J2LiRED % Z;/ o L2423 1743

SIGNATURE ANDTY osyaul‘reu NAMEWSIGTNG OFFICER OR DIRECTOR Daytirne Phons #

o Vd {



