2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K378
DOCUM 37896 Apr 24, 2000 8:00 am
INTERNATIONAL SPECIALTIES PURVEYORS, INC. ecretary of State
04-24-2000 90144 006 ***150.00
Principal Place of Business Malling Address
4830 NE 12TH AVENUE 4830 NE t2TH AVENUE
FT. LAUDERDALE FL 333344804 FT. LAUDERDALE FL 33334-4804
A VW
(1" HE ISR RAR Q
s S RSB RERR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St;at-e City & State 4. FEI Number Applied For
MT&WG Not Applicable
Zip Country - - o | Country. 5. Ceniificale of Statds Desired ~~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BEHTIN’ ALAIN Street Address (P.O. Box Number is Not Acceptable)
4830 N.E. 12TH AVE.
FT. LAUDERDALE FL 33308
33 3 3 l{ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
g s ™ | porMAY 1,7000 Foa il pa $ssgp | 1* Elecin Camionnencing - $5.00 iy e
b ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE D [ Delete TMLE [ Change [ Addition
HAME BERTIN, ALAIN NAME
sTReeT AcDRess | 4830 NE 12TH AVE STREET ADDRESS
CITY-§1-2P £T LAUDERDALE FL 5 3373 (1 CITY-5T-2P
TITLE ) 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | ) - CITY-§T22Ip 7= = momrs - s o e s see e
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation of the receiver or trustee empowered to execule this 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 apsaddress, wjth allother like empowered.

SIGNATURE:

" EYLRTAO BT A/ PlesipeT 044900 772103

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




