‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOO00070303

1. Entity Name

INTEGRITY MERCANTILE CORPORATION

Secretary of State

05-16-2001 90258 018 ***150.00

Mailing Address

205 WORTH AVENUE
SUITE 310
PALM BEACH FL 33480

Principal Place of Business

X5 WORTH AVENUE
SUITE 310
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

1069 Via Med e 2adia

Suite, Apt. #, etc. Suite, Apt. #, etc.

2063 A Mo padi i

IO

JAR AR

DO NOT WRITE iN THIS SPACE

ity & State e City & State 4. FEI Number Applied For
Ch ﬂk‘m—k 'F\»O‘-tbﬁ Rarc i AN , 'F(, S22 7230 % Not Applicable
Zip Country Zip Country o . $8.75 Additional
33‘-{ 33 S P( ggq 33 5. Certificale of Status Desired | Peo F!equirecll 1ong

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

MATHESON, ERIC J
205 WORTH AVENUE
SUITE 310

PALM BEACH FL 33480

Name M' \( Q E :

Street Address (P.O. B&x Number is Nat Acceplable
iPx

PR (A

FL

v Rpak (2 /\5 zg_c;g{e33

of changing its registered office or registered agent, or both, in the State of Florida.

of registerad aM and title if applicable,

(NOTE: Registered Agent signature required when reinstating) :

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME RUBEN, MURRAY NAME
street aDDAESS | 70689 VIA MEDITERRANIA STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-ZP
TITLE [ Delete TITLE Ol Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . - . .- ~ STREET ADDRESS - - ”
CITY-§T-ZP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE O change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

" indicated on 1h|s report or supplemen -
of the corporation or the receiver ar t
changed, or on an attachment

SIGNATURE: 2/ ,

‘ iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Alxg £ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(e crgbowred 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

IG ATU ‘- D Oft

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phena #

May 16, 2001 8:00 am

CR2EG24 (10/00)



