2640 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086776 Mar 14, 2000 8:00 am

1. Eniity Nams

INTERNATIONAL INVESTMENT INDUSTRIES iNC. Secretary of State

03-14-2000 90079 032 ***150.00

Principal Place of Business Mailiné Address

401 GOLDEN ISLES OR. 401 GOLDEN ISLES DR.
N3 i, Uk dALUYUUVY
HALLANDALE FL 33009 HALLANDALE FL 330057513
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
65—0562264 Notl Applicable

Zip Country Zip Country

‘ 5. Certificate of Status Desired O Eg'gglﬁged;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
. t
GREENBLATT, STEPHEN Street Address (P.O. Box Number 1s Not Acceplable)
401 GOLDEN ISLES DR
APT 313
HALLANDALE FL 33009 i FL | 77 code

8. The above named enlity submits this statement for the purpése of changing fts registered office ar regislered agent, or hoth, in the State of Florida.

SIGNATURE :
Signature, typed or prntad name of registered agent and (il if app!v;cable‘ {NOTE: Ragistered Agent signature required when reinslating) DATE

9. This Eorporalign is eligible to satisty its Intangible FILE NOW!!! FEE i&f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)z;s
(See criteria on back) O Make Chechk Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIREGTORS IN 11

TILE DST " O pelste TNLE O change [ Addition

HAME USNAINSKY, PETER NAME

STREETADDRESS | 753 N. POWERLINE ROAD STREET ADDRESS

OTY-ST-21P DEERFIELD BEACH FL _ CITY-5T-2IP

TITLE P O Delete TILE O change [ Addition

NAME GREENBLATT, STEPHEN ‘ NAME

STREET ADDRESS | 401 GOLDEN ISLES DR., SUITE#313 STREET ADDRESS

CITY-ST-7IP- HALLANOALE FL , CITY-ST-2IP

e [ Delete TME [ Change  [] Addition

NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P 4 CITY-5T-7IP

TLE 'O delete TITLE O change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-ZIP

TILE " Delete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THILE © O Dalete TILE [ Ghange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenizl report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trugjee empoyered lo éxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

h all olh@ar ike empowered. i

changed, or on an attac/rgzth an ffddress,
SIGNATURE: LLUNNT: /W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

b Srenmen Cncenainzr 3 lelamy (G4 Ms4030

CR2E034 (9/99)



