FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgmyCNlaJmﬁnENT # P00000030209 05-30-2003 90085 025 ***150.00
INTERCONTINENTAL MERCHANDISE SOURCING GRCUP, |
: v
Pringipal Place of Business Mailing Address
7220 NW. 46TH STREEF | . . 72X NW. 46TH STREET .
MIAMI FL 33166 ) MIAMI" FI. 331668 : .
S AN
Sulte, Apt. #, etc, Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85-1005662 Not Applicabla
Zip Country e Country 5. Certificate of Status Oesired [} gg zesq'ﬁdr:;ﬁonal
§. Nama and Addresa oi Cm'rent Raglstared Agent 7. Name and Address of New Registered Agent
e e T LD Neme oL LT TITITNe S
;‘20226::" m STREEI' Sireet Address {P.O. Box Numbe-r is Not Acceptable)
MIAM) FL 33166 '
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Floﬂda | am lamilliar with, and accept
the obligations of registered agent.

SIGNATURE

.wudwprtmmqfrgﬁumlwmdlmhw . (rlJC.}TE.- o Agani, i & when rnsuanng) DATE
“FILE NOWI! FEE IS $150.00 5. Elocton Gampaign Financing $5.00 vey s
After May 1, 2003 Fes Wil be §550.00 Trust Fund Contribution. [)  Addedto Fees

Make Check Payable to Florids Departmem of State .

10. OFFICEAS AND DIRECTORE | LB ADDITIONS/CHANGES TC GFFICERS AND DIREGTORS IN 11 _

me PD [ Detete TME Oichange [ Addition | &

N _|MORGAN, ANDY R : NAME g

STREET ADDRESS | 7220 N.W. 46TH STREET STREET ADDRESS §

orv.st.oe  [MIAMI FL 33166 S . CrY-§T-27P 8
Jome i [ Deter e O Olagsiion | &

NAME . - ’ £ NAME

STREET ADDRESS ’ STREET ADDAESS

CITY.ST-2P CITY-ST-217

L S T o ™ e o - O Change, {7 Acdition

MAME . R N - o

STREET ADBRESS STREET ADDRESS !

CITY-ST-2P CITY-ST. 2P ‘

mE O Deiste TE ! (O Change ) Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TME O oele - NILE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IF CITY-S1- 2P

THLE [ petete TIME O Change  [J Adgition

NAME . NAME

STREET ADDRESS " STREET ADERESS

cy-si-o¢ f\ CAY-§T-1IP

12. | hereby certify thakthe inlormation supplied with this fi Imc? does not qudify for thexemption stated in Section 112.07(3Xik Florida Statytes. | further certity that the information
indicated on this réport or supplemental report is true and accurate andthat my sipature shall have the same legal effect §s if made urer cath; that | am an officer or director
of tha cofporation or the racelver or trustee empowerad 1o axacute this It s r ed by Chapter sa? Florida Statutes; land that my fame appears in Block 10 or Block 11 #

R
AR
wmwnmm!nonpmnmsosmmmnon GRECTOR \ Daytime Phone &

changed, or on an attachment with an address, with all other Iike empowdred.
sIGNATURE: __SIGNATURE REQLAU:: NN &; \m9~°\\ al
N\



