2003 FOR PROFIT CORPORATI FILED
UNIFORM BUSINESS REPORT ({ Jul 14, 2003 8:00 am

DOCUMENT #  PO0000106520 Secretary of State

1. Entity Name e ofe ok
ARBITRAGE INTERNATIONAL MARKETING, INC. 07-14-2003 30165 013 **550.00

Principal Place of Business Mailing Address
7020 LIONS HEAD LANE 7020 LIONS HEAD LANE
BOCA RATON FL 334% BOCA RATON FL 33498

| R

Bringipal Place,of Business 3. Mailing Address
“Foo &m esAve F+F00 oG eess Ave

Wpl #, etc. (Suitg Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
3209 2204

ity. & State City & State 4. FEI Number 65'1055556 Applied For

(¢ 8 P):L‘\‘O(\ 4 B 606(1_?)0:"07'3", [ S e R =TT ET el s o= o= = INot-Applicable

$8.75 Additional

5@” g 'q, 8u%r"q : %le oungH 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nap-+
BERNSTBN' SIMON L e St~ f‘:dress (PO meve Number is Not Aareotable) —
7020 UONS HEAD LANE " _'_ T omae . Lt

BOCA RATON FL 33498+
. R FL] ™

P -~ *

8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, “and accept
the obligations of registered agem

-SIGNATURE
.o - Slgnatura typed o pr\med nama of registered agant and lils # applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
. F!LE NOW!I! FEE IS $550.00 : o
" AflrSptomber 10,200, Fo i b 75000 o ot Comoon s $5.00 ey o
"Make Check Payable to qurida Department of State )
10, - % OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD ol O Delete THLE ] f v Meinange [ Additien
BERNSTEIN, SIMON Gecnaiein, SION
NAME NAME 332
stect aooress | 7020 LIONS HEAD LANE stheeraooress |+ HOO cong ress A Loy G
onv-szr | LAKE WORTH FL 33460-5623 o-51 20 50@ Aaton, FC SE4EF
TITLE PD [ pelete TILE - Kthenge [ Addition
e BERNSTEIN, TED R e Becns kan , TEO £
“QTREFT ADDRESS” “7020°LIONS HEAD:LANE 7= cmimmr — == oomor =S TREET AGORESS - |- 4?’00 n%ﬂ'ss A \J\b 'SM 3 2-‘,\0‘1
CITY-ST-7P BOCA RATON FL 33498 CiTY-§T-2IP Peca -\—m ;— L 33\,‘ % q—
THLE 7 Delete TITLE [] change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L T Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
L O Delete e © [change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP eIy -ST-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Y RIGNATURE REQUIRED - lo- I Se 888959

SIGNATURE AND IYPED OR PRINTFD NAME OF SIGHNING OFFICER OR DIRECTOR Date Bavtirns Phang 8

YuUrLALAL

mnw

CR2E034 {(4/03)



