_ NI FILED
: ORM BUSINESS REPORT (UBR
- 2002 UNIF BUSINIESS REP R_; (OBR) Mar 26, 2002 8:00 am
| DOCUMENT #  POO000063431 Secretary of State

1. Entity Name ' .
INTERNATIONAL DEL! AND MARKET, INC. : . 03-26-2002 90072 045 ***150.00

ich]

Principal Place of Business Maiting Address

"800 INFERNATIONAL DRIVE 8000 INTERNATIONAL DRIVE - .
', | ORLANDO FI. 32819 ORLANDO FL 32819 L :

e e _—

| 2. Principat Place of Business
: 717 East Oak Street
. Suite, Apt. #, elc. Suite, Apt. #, etc ' . . DO NOT WRITE IN THIS SPACE
K City & Stale Cily & State R 4. FEI Number Applied For
Kissimmee, FL 34744 53-3659599 Not Applicable
1 . C ¥ t
Zp Country e ouniry 5. Certificate of Status Desired [:] $8.75 additional
] . _ i e e . e e e iz e | . e e _ Fee Required
6. Name and Address of Current Hegislered Agent N 7. Name and Address of New Registered Agent
f Name
CHATER' MILAD Street Address (P.0. Bax Number is Not Acceptable)
9214 BAYHILL BLVD.
" ORLANDO FL 32819 _ _
) City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its reé‘rstéred 6fﬂce or registered agent, or both, in the State of Florida.
SIGNATURE i :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageént signature required when reinstating) DATE
—" . . . N . . - ' ' .
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

eoCnn

A

<. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| Tme D O pelee TITLE P,'S [ change  [XD Addidion | &
| NAME CHATER, MILAD ' NAME <
.' g::rsr Tm;):sss 9214 BAYHILL BLVD. - STREET ADDRESS %
N 5T OHLANDO FL 32819 . CITY-5T-21P i
o me [ Delets TE [JChange  [1 Addition 5
Tl wane NAME
+ | STREET ADDRESS STREET ADDRESS
| my-gr-ze e e A TITY-STEEP ) . )
TITLE [:l Delete’ me ) "[JChange [ Addition
“NAME | HAME
| STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
_NAME NAME _
STREET ADDRESS - §TREET ADDAESS
- | omy-sT-ze “GiTy-51-20P 2
TILE [ pelete TITLE [ Change [ Addition
| NAME NAME
T | STREET AODHESS STREET ADDRESS
| cry-st-zp CITY-57-2IP
TITLE [ pelete TIE [ Change  [_] Addttion
NAME NAME *
| STREET ADDRESS STREET Abnnsss
oTY-5T- 2P GITY sT-zp’ :

3

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true and accurate an

of the corparation or the receiver or irustee ampowered 1o exec

changed, or on an attachment with an address, with all oths

emptron stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
Thy signature shall have the same legal effect as it made under oath; that | am an officer or director

A reqmred by Chapter 607, Florida Statutes _and that my name appears in Block 11 or Block 12 if

Daytitne Phone #




