.2003 FOR PROFIT CORPORATION FILED
I'j%lIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # H44636 ecretary of State
]r.RE,:t’i:rSl\lalgnECIF C IMPORTS. ING 04-09-2003 90141 048 ***150.00
IC | . INC.
Principal Place of Business Mailing Address
700 ATA HWY 700 A1A HWY
BOX 3351 BOX 3351 _
2. Principal Place of Business 3. Mailing Address
| PO Box 3351
Suite, Apt. #, etc, Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
v Té Qij 2 STA F - " 59-1266586 szp :;pli:arble
@e Couniry ép g q_ ‘Dq Countr(y;} S A 5. Certificate of Status Desired O E.g'ggﬁ?ed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSIH:S%‘RC Street Address (P.0. Box Number is Not Acceptable)
700 A1A HWY
JUPITER FL 33469 City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
- ;
é': Aﬂ:r"ifa;?\:;& ';Esvﬁlilsgsgg 00 9. Election Campaign Ffinancing $5.00 May Be
h i Trust Fund Contributicn. 0 Added to Fees
Make Check Payable to Florida Department of State
19. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS 1N 11
e .o PD . : Ol Delete e [ change (] Addition
nve -~ ] RATHKE,.CAROLA NAME
staeer anoress:| 700 A1A HWY e . STREET ADDRESS
env-st-ze7 37 | JUPITER FL CITY-ST-2IP
me o | VS O Delete TITLE O change [ Addition
NAME RATHKE, CRISTINA - NAME
sTeet Aporess | 364 GOLFVIEW RD #201 STREET ADDRESS
CITY-ST-ZIP N PALM BEACH FL CITY-ST-2IF
TIMLE - 77 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p - |7 TITETT e s i B GITY- ST 2P s | i e e o e N
TILE 0 Delete TITLE [ Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Delete TITLE [ Crange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTE M petete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 i arr an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like gmpowered.

B2

SIGNATURE: %@@ SULEQUIFRIE. RATHKE “./‘*/03 56I~7¢60980

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytima Phone #

T LT WS

FAY

CR2E034 (10/02)



