2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48533

1. Entity Name

INTERNATIONAL MARKETERS, INC.

Principal Place of Business

9460 FOUNTAINEBLESO BLVD
STE #227

MIAIMI FL 33172

us

FILED

v May 08, 2000 8:00 am

Maifing Address

9480 FOUNTAINEBLESO BLVD
STE #227

MIAIMI FL 33172-5564

us

2. Principal Place of Business

Linaa S-La il S

Sufte, Apt. #, etc.

o094 S . W& Ple
Suite, Apt. #, etc.

Secretary of State

05-08-2000 90048 046 ***150.00

~

W

DO NOT WRITE IN THIS.SPACE

N2 4 MNEQ - L :
City & State City & State 4. FEI Number Applied For
FOAML~ B0 Muisray - FL 650099342 Not Applicable

Zip Country Zip Country » ) $3 75 Additionat
_ 5. Certificate of Status Desired 0 . )
AT S OS5 HRATA LDSA Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Blas O. O%abziyn

Street Address (PO. Box Number ig Not Accc;‘plqgle)
[U5.5 § $-'\_ocn;. N.c NN A

ity ‘

(.

FL &

SIGNATERE" e S ON-2 D
frorpnnted name of and title i apPTCAETE. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. T "OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PSD [ pelete TITLE (Jchange ] Addition
NAME OYARZUN, BLASAR A NAME ;
STREET ADDRESS | 3715 HARLANO STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP . o
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Celate TILE [ cChange [ Addltion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TITLE O peete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-5T-21P
THLE [ elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-21P
TITLE [ petete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify 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 of the receiver or trustee empawered 1o execute this repart 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 an address, with all other like empowered.

SIGNATURE:

- ;)} OU-AT-0D oS-S9 -UWSiD

Date Daytime Phona #

CR2E034 (9/99)



