N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT # K37896 Secretzlry of State

1. Entity Name

INTERNATIONAL SPECIALTIES PURVEYORS, INC. 05-13-2002 90052 045 ***150.00
Principal Place of Business Mailing Address
4830 NE 12TH AVENUE 4830 NE 12TH AVENUE

FT. LAUDERDALE FL 333344804 FT. LAUDERDALE FL 33334-4804

A AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Ly Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T
City & State Y City & State 4. FEl Number Applied For
= 650078066 Not Applicable
Zi Count Zi Count iti
® ountry © ountry 5. Cerlificate of Status Desired ~~ [] ~ $8-73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEHTIN' ALAIN Street Address {P.O. Box Number s 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
Signalure, typed or printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T, Tms‘;g&;ora“u;“n‘“is; eligible to satisty its Intangible |~ FILE NOW!Y FEE S $150:00 Y Elecﬁm‘c'a‘r;;;ién F‘Tn;r‘mjir;"'*”’“ $5.00 o Be—’
Tax flllng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. | Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITE D O Dslete TME [ cChange ] Addition | S
NAME BERTIN, ALAIN NAME =)
stheeT anoaess | 4830 NE 12TH AVE STREET ADDRESS 3
CITY-5T-2IP FORT LAUDERDALE FL 33334 CTY-ST-2IP g
TITLE O elete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-2IP CHY-§T-2IF
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P
TILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-71P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does nct qualify for the exernption 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 ihat my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trusiee empowered tqexecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a i er like empowered.

SIGNATURE: (2 DA RECPUES) 0T 723 2w éﬂ;,!ﬁz v20?




