2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P94000086776

1. Entity Name

INTERNATIONAL INVESTMENT INDUSTRIES INC.

FILED 2
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90001 019 ***150.00

Principal Place of Business Maiting Address
40t GOLDEN ISLES DR. 401 GOLDEN ISLES DR.
N3 313
HALLANDALE FL 33003 HALLANDALE FL 33008 i )
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
65—0562264 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_ﬁdditional
Foe Required
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— GBE.ENBL-AU'AST..EPHEN . e ‘StreetAddress (P.O."Box Number is Not Acceptable) T
401 GOLDEN ISLES DR
APT 313
HALLANDALE FL 33009 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agenl and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible lo salisfy its Intangiole FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fulnr\_g rgquwement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Adkdad 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DST A Detete TIME : change O Addition | &
NAME USNAINSKY, PETER NAME DST g
staeer aooness | 753 N, POWERLINE ROAD smecTaDRess | Usnainsky Peter, 3
erv-si-z¢ | DEERFIELD BEACH FL CITY-S7-2P 1205 Hillsboro Mile, Hillsboro Beh|H
TITLE P O Delets TITLE Florida. 33062 [ Change  [] Addition E:)
HAME GREENBLATT, STEPHEN NAME
sTreeT aooRess | 409 GOLDEN ISLES DR., SUITE#313 STREET ADDRESS
cy-S1-7IP HALLANOALE FL ‘ CITY-ST-2P
TITLE 7 Delete TILE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS A 4 // STREET ADDRESS | - -
CITY-ST-ZIP ’ CITY-ST-2IP )
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP

13. | hereby certify that the information supplied with this filing does net 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
ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trystee smy
changed, or on an afttachmght ddress {yfith all other lilke empowerad.

SIGNATURE:

= R, rond

Ty Feb. 25, 2002 954-966=-6733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



