FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000011312 ecretary of State
1. Entity Name 04-09-2003 90151 014 ***150.00
INTERNATICNAL IMPORTERS, INC.
Principal Place of Business Mailing Address b g R
901 NE 12587, STE 107 901 NE 1258T. STE 107 PR
N. MIAMI FL 33161 N. MIAMI FL 33161
I N ERIE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State T S T T T ~City'& State — - ~ e et 4-FEHNumber - - | -lApplied For

65-0978332 Mot Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O §8 .75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

géﬁogsﬁz'sz?mbl H Street Address (P.O. Box Number is Not Acceptable)

SUITE 107

N MIAMI FL 33161 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

~:

12. | hereby cerlify that the information syfplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or director
of the corparation ar the receiver oiftryéfee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ddress, allother like empowered.

SIGNATURE: ___ Sl YZAUIRED 4/ 7/a %

SIGNATURE A)J TYPED OR PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR Bate 7 Daytme Phone #

(3271 F £V

nv

SIGNATURE i
. Signature, yped or pririted name of registered agent and tite if applicabis (NOTE: Registered Agent signature required when reinstating} DATE
T ——
B s O S ———
= Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . | P O elete TITLE O crange [ Addition | S
nehE .| RIBOTSKY, MARVIN H NAME S
sizer aporess | 801 NE 125 ST, STE 107 STREET ADDRESS g
Jromistze | MIAME FL 33161 CITY-ST-2P 8
e | : 7 Delete me ) Crange [ Adaition %
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP , CITY-§1-2P
TITLE O Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITLE—~ —_ S s oo e Lo N Ty | ()] S — e oo o[ Change__[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE : 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-ZP



