FILED

2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000086776 &

1. Entity Name

INTERNATIONAL INVESTMENT INDUSTRIES INC.

Secretary of State

02-20-2003 90116 006 ***150.00

Principal Place of Business Mailing Address

401 GOLDEN ISLES DR. 401 GOLDEN ISLES DR. JUUIU1EY

33 33

HALLANDALE FL 33009 HALLANDALE FL 33009

e s I A MO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0562264 MNot Applicable
i i C i) -
| s cemcaco s oenen, O 875 pganona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBLA"‘ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
401 GOLDEN {SLES DR ‘
APT 313
HALLANDALE FL 33009 City L | 2 Code

8. The above named enlity submits 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 registered agent. .

SIGNATURE

Signature, lyped or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

T FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TITLE DST O petete e [ cChange [ Addition
NAME USNAINSKY, PETER NAME

sTrReet anoRess | 1205 HILLSBORO MILE STREET ADDRESS

orv-s7-z¢ - |HILLSBORO BEACH FL 33062 CITY-ST-2IP

THLE P O belete TILE [ Change  [] Addition
HAME GREENBLATT, STEPHEN NAME

staeeT Anoress 1401 GOLDEN ISLES DR., SUITE#313 STREET AGDRESS

CITY-ST-21P HALLANOALE FL - CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

TIMLE [ petete TTE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CiTY-ST-2IP

TMLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

of the corparation or the receiver or trusiee empoyered to
changed, or on an attachmegt with an dress.ﬁ ajl other lilee empowered.
vy "~ GPBRESIDENT Feb. 18 2003
SIGNATURE: L) T A QUIRE D d
SIGNATURE ANDTYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #
" rg54Y 683-%E00

2 ) 0% 2] 2V

"y

CR2E034 (10/02)




