2001 UNIFORM BUSEINESS REPORT (UBR) FILED

DOCUMENT # K37896/ Apr 27,2001 8:00 am
' ecretary of State

1. Entity Name

RNA IALTIES PURVI .
INTERNATIONAL SPECIALTIES PURVEYORS, INC 3001 600 00 =1 50,00
Principal Place of Business Mailing Address
4830 NE 1ZTH AVENUE : 4830 NE 12TH AVENUE
FT. LAUDERDALE FL 33334-4804 FT. LAUDERDALE FL 333344808 , ., * 9
COGH3357
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65 00 Applied For
78%6 : Not Applicable
Zip Country [ Zp Country 5. Certificate of Status Dasired [ $8'75 A.dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BERTIN, ALAIN 3 -
’ Street Address (P.O. Box Number is Not Acceptable)
4830 N.E. 12TH AVE. \ (
FORT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NCTE: Regislezad Agent signatura required when reinstating) DATE
"-—-—-<~T~—ﬁ"" R e JC T P R T y
8. This co rpcramngmfg'ml"mhsfy;stmanglt:lc_./ EILE'?IQ-W m F'E;E I_S‘$_1‘5_OW.DO 5 «p=10.=Eleclion Campaign Financing- —— _..--_-$5_00 May Be -
Tax f""Tg r_equlrernent and elects to do so. ! After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D ‘ 1 Delete T O] Grange £ Acdition
NAME BERTIN, ALAIN NAME

sTReeT 4DDRESS | 4830 NE 12TH AVE : STREET ADDRESS
on-s1-2¢ | FORT LAUDERDALE FL 33334 ci-st-2

TMLE ' O petete TILE {7 Change (3 Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE ' ] Detete TITLE JcChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$5-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP . CITy-S8T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY-ST-2IP

TiLE ‘ 3 Delets e Ol Change ] Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | £m an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11#r Block 1.if
changed, or on an attachment with an add s, with all gther like emppowered. iq“-‘f

SIGNATURE:

ING OFFICER OR DIRECTOR Daytime Phone #

.

CR2E034 (10/00)



