FILED

UNIFORM BUSINESS REPORT, %'::) Jul 18, 2003 8:00 am
SOCUMENT # 7 Secretary of State  °©
) P01 0000821 76 07-18-2003 90077 049 ***550.00 2
1. Entity Name
INTERNATIONAL HOUSEWARES MANUFACTURERS REPRESER
ATIVE GROUP INC.
Principal Place of Business Mailing Address
11473 SW. 29TH 8T. 11473 S.W. 29TH ST. 90 1445 0 1
MIAMI FL MIAMI FL
lte, Apt. #, etc. ite, . #, ele,
Slte, Apt. #. etc Suite. Apt. #, et [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
651 154690 Not Applicable
Zie Country Zip Country . 5. Certificate of Status Desired o $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . = - L - -Nama — —_—— a e - et o e el —~—
sz' ' M Street Address {P.0. Box Number is Not Acceptable)
11473 S.W. 20TH ST.
MIAMI FL
'Jﬂ City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pn‘nte_d name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
9. Election Campaign Financin "
After Septemher 10, 2003 Fee will be $750.00 Trust Fund Ccfmr?bution ° O ggje%({ohgé? °
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ko [ petete THLE [ Change 3 Addition g
NAME DIAZ, ANA M NAME g
sTReer ADORESS | 11473 S.W. 29TH ST. STREET ADDRESS 2
CITY-§7-21P MIAMI FL CITY-ST-2P w
— T
TIMLE [ Delete TLE ] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejete TILE [ change [ Addition
MAME ~ ._be-e o o e —— e o - MAME . el wl e e . e = e n o eamIm . s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TILE {7 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-17iP CIY-ST-21P
TITLE O selete TILE (CiGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE "1 Daiee TME ‘ Ol Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ! CITY-5T-2p
12. | hereby certify that the informatlon supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receivg#r triystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyWwith anjaddress, with all other like empowered.
e e f5 /o3 _faas)
SIGNATURE: SV 278 MM ez D 7/15/03 [365)22/~553
SIGNATURE AND TYPED OR PRINJED NAME OF GIGNING OFFICER OBBIRECTOR / Catg L Ny Dayu;/a Phone #




