TPROFT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #  P94000055537 (2)

1. Corporation Name

INTERNATIONAL MARKETPLACE. INC.

FLORIDA DEPARTMENT OF STATE 1 !
Sandra B. Mocthar-
Secretary of State

DWVISION OF CORPORATIONS

S0 G

Principal Place of Business Mailng Address
6000 NW 85 ST 8000 Nw 85 ST
HIALEAH GARDENS FL 3316 HIALEAH GARDENS FL 33016
[ 5 Date ncarperated or Quaiifiad | 3a. Date of Last Report
2. Prncipal Place of Business ﬁjk‘ga_ Mailing Address T 4. FEI Number %__ 09503 ] Applied For
[21] ) 28] _ APRL [ TNt Applicaie
Suite. ApL. #, etc F— Saite: Apt #, el 5. Cerlficate of Status Desirad O 58‘75 Add.i!ional
—5‘ 271 Fee Required
City & State | City & State §. Flecton Gampagn Finanaing $5.00 may Bo
;3—‘ 23;\ } Trust Fund Contribution [:] Added 1o Fees
Zp Gountry | 2ip _ Country 8. This comporation has Kability for intangible tax under s 189.032,
?;1 ’2_5] 29] 30] Floricia Statutes 0 ves [No
9. Name and Address of Cu:tg!iﬁa_g_lﬂgr_gd Agent _____:“ o " "'jo. Name and Address of New Reglstered Agent R
81| Name
» SANUEL B REINER “ & LEH“NER,OMNNELL 82| Strest Address (P.Q. Box Numtser is Not Acceptalile)
7700 N.KENDALL DRIVE
SUITE 303 83

1 MlAMl FL 33158 84| City . FL las
["31. Pursuant to the pravisions of Sectons 607.0507 and B0/ 1508, Florda Statutes, the above -named corparation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florda Such change was authorized by the comoration’s board of drectons, | herety ascept the anpointment as regislered agent | am
familar with, and accept the obligations of, Section 607.0505, Flanda Statutes.

Zip Code

¥ seNATURE . . - , o L o

Sigeatwd fyDert o Pt nan e alregeTee Tags LA alite .!'j.a o \_N:“(?vﬂf('-h'ﬁ)hii!‘j Ageel s_r-..ah.v» el e 'w'-: ',':i, . . [WES 1N i G
12. OFFICE RS AND DIFFCTORS 13, ) ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE P [ BELETE 1 8 TILE [ Change  [J Addten 1e=
NAME MARANON,CHRISTINA 17 NAME 3
STREET ADDRESS 17000 NW 67 AVE #305 13 STREE T ADDRESS i
Qry-S1-2p MIAMI LAKES FL 33015 _ _ ] 14 ITY-51- 20 ) il
TIIE D [ DELETE 2 1T [ Change [ Atdton 19
HAME MARANON, CHRISTINA 22 NAME
STREET AJDRESS 17000 NW 67 AVE #305 2 1STREL? ADDRESS
Cl1y-5T 2P MIAMI LAKES FL 33015 ) 2400Y-SI-2P |
THLE DST ] DELETE ERR{N ] Crange [ Addtion
NAME MACKENZIE.DONALD A. 37 NaME
STREET ALOESS B000 NW 95TH STREET 335 STREEY ADDRZSS
oiTy-$i-2Ip HIALEAH FL 33018 . 14QT-ST A N
THLE [[] DELETE L1VNE E'DDDD 1 £21 —':--i_-@;fgqe ] Addition
n conae ~05713/36--01016--024
STREEN ADCRESS 43 5TREET ADDRESS *kx200, D0
CITY-ST- 1P L 4500 SI-2P |
TITLE [] DELETE 5 1 TITLE [ Charge  [] Additior
NAME 52 NME A}
STREET ADDRESS 53 STREE] ALDRESS
CTY-S1- 5 o _ Qsaonestae N ™
TITLE [ DELETE 5V TILE O Chargz [ Addulio\ N
HAME B2 KL N
STREET ADDRESS € 3 STREET ADDRESS \/}
CRY- 577 B4CITY ST-P

14, | do hergby cerify thal the nformaton s.up;&l;od wath thes fhing is voluntarily furnished and does not quatify for the exemphon slated in Section 119.07(3iik). Florida Statutes. | further |
certify that the information indicated on s anrual repon o supplemental annual report s true and acturats and that my signature shail have the same lega eftect as if made under |
oatn; that | am an officer or drectapol the corparation or the reseiver or trustee empowered 10 exgcute this report as required by Chapter £07. Flonda Statutes; and that ny name |

appears n Block 12 or Blog hangend, or i an attachiment with an address — .
SIGNATURE: .7/ 7/ (oS 9 35 b3

~ SIGMATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR___ D gt

100 1= s r Pre<

&




