2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000050949

1. Entity Name =

INTERNATIONAL MOLDINGS, INC.

4

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90140 042 ***150.00

Principal Fiace of Business Mailing Address
3583 COCOPLUM CGIRCLE 3583 COCOPLUM GIRGLE
COGONUT CREEK FL 33063 COGONUT CREEK FL 33063 B D 0 4 2759
Sutte, Apt # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
6 ,'./0/0 3 77 Not Applicabre
ap Couatry “n Country 5. Certificate of Status Desgired [ fg'gfqlﬁ?:(;ﬂo“a]

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

" Lompuape i T RCHESE

Street Address (P.O. Box Number is Not Acceptable)

753%

Coceofriry @M”c—LE

conor AEEH L5502

8. The above na{ﬁed anti

SIGNATURE X

this statement for the purpose of changvng its registered office or registered agent, or both, in the State of Florida.
ZO /

Sigrature, tyfed oy(med name of registered agent and title if applicabie (NOTE: Registered Agent sgnaturg required when rainstating) I nare ¥
9. This ‘cprporaticén \a/ #Gible 10 satisfy its Intangible ) FILE NOWIT FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnm.g rgqu&em ntand elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fe):es
{See criteria o ‘ijK) O Make Check Payable io Depaitment of Siate
11. OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE [} Change [ Addition
NAME MARCHESE, DOMINICK J NAME
streeT ADDReESS | 3583 COCOPLUM GIRCLE STREET ADDRESS
orv-st-2e COCONUT CREEK FL 33063 CiTY-5¥- 2P
TILE 3 Delete TITLE ) Change [ Add®ion
MAME NAME
STREE[ ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST- 21
TITLE ] pelete TILE [ Change [ Additior
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE [JChanga [ Additien
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE 1 Dekete TILE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [1Change  [7] Additior
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /\ CITY-$T-2p

13. | hereby certify that the information sugplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trudtee empowered to execute this report as required by Chaplter 807,
changed, or on an attachment with an dddress, with all other like empowered,

Forida Statutes; and $hat myname appears in Block 11 or Block 12 if

X 7 tof o YY-971- 2242

sm»ln]uns/ﬂvﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dute Daytime Phore #

U

V1Z0U(3

CR2E034 (10/00}



