FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P02000087919 ecretary of State

1. Entity Name 04-25-2003 90246 011 ***150.00
INTERNATIONAL INTERNET MARKETING, INC.

Principal Place of Business Mailing Address

4410 W. {16TH AVE.. #5-331 4410 W. 16TH AVE.. #5331 Ve,

HIALEAH FL 33012 HIALEAH FL 33312

2. Principal Place of Business 3. Mailing Address ”"“"l m ||"”|||| m"llm "“I Ilm ‘Im ‘llll ""I ”l’l m| ‘|||
Suite, Apt. #, etc. Suite, Apt. # stc.

Ef CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI ber Applied For
fn 0-7 ? 3 LS—L/ Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ifi f ired
5. Centificate of Status Desire: Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

OPPENHEIM, STEVEN P.:
800 BRICKELL AVE., SUITE 707

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131 ’fg-

City FL Zip Code

1

B. The above named entity éubmits 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 obligaticns of registergd agent.
. i .

b

"SIGNATURE. ~
Signaturé, typed ur_plfmted namae of registered agent and tle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!' FEE IS $150.00 .
- - 9. Election ign Financi ;
. After May 1, 2003, Fee will be $550.00 e o o aneing. oy 8500 way e
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTCRS 1. _ . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TME [ Delete ME |V ) [0 Change [ Additien
NAME NAME B RElnt JOSE '
STREET ADORESS STREET ADDRESS | L4 @ t.u. b A VENVE, H S-3% )
CITY-ST-2IF Cry-s1-28 HI&LEAH £1. 33 2—-
TITLE [ celete TITLE ] Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TIME [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 3 Dalete TITLE [0 Change [ Addition
NAME NAME
<TREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

1% hereby cerlify that the information supplied with this filing does not 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the s&ceiver or trusiee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: __ B} wadBizlzlaE JoseBiza Heflo? 303U £y

SIGvATUFIE ANDTYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daylime Phone #

WAFUF P

-

CR2E034 (10/02)



