FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # PO1000093626 ecretary of State
1. Entity Nama 04-28-2003 90203 041 ***150.00
INGRAM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7878 W. 10TH AVE. 7678 W. 10TH AVE.
HIALEAH FL. 33014 HIALEAH FL 33014
B S— IENIII IR EG
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651 140329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 5875 Addjtional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, RAFAEL A Street Address (RO. Box Number is Not Agceptable)
7878 W. 10TH AVE.
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statermnent 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 agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
1
<, FILE NOW!!! FEE IS $150.00 . )
’ i 9. Election Campaign Fi
At May 12005 Fe wilbe 555000 S Cosuan oy 35,00 o os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Delete TITLE [ Change [ Adition
RAME MARTINEZ, RAFAEL A NAME
sTReeT aoDRess (7878 W. 10TH AVE. STREET ADDRESS
orr-s7-20 |HIALEAH FL 33014 GiTY-ST-2P
_Tme D [ Delete TITLE O change [ Addition
“wawiE "~ |ARANGO, FABIO NAME
STREET ADDRESS j3004 W. 68TH PLACE STREET ADDRESS
orv-st-20  HIALEAH FL 33018 CITY-ST-ZP
THLE e —— Coeor 0 O pelete ~~ CF TME T —pEe et . - [Ochange [ Addition:
HAME |
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZiP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE O Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 tr 5, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen 4 empowered.

TLBRENEQUINED

SIGNATURE ANDT\‘I’ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Pheona #

SIGNATURE:

FErUrev

(]

’

CR2E034 (10/02)



