2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084642 Jan 27,2000 8:00 am
INTERNATIONAL MARKETING AND DISTRIBUTORS, INC. Secretary of State
01-27-2000 90141 046 ***150.00
Principal Place of Business Mailing Address
14261 SW 37 ST 14261 SW 37 ST
MIAM! FL 33175 MIAMI FL 33175-7410 .
r . ™
= e o T AR AR AL R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. : $ . DO NOT WRIJ‘PE"?N.,,THIS SPACE
& ] ’-
~ A
City & State City & State 4. FEI Number . Applied For
O - E Qﬂ ! Not Applicaple
i Country Zip Country 5. Cértificate of Status Dasired ~ O $8.75 Aaditional
. - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered-Agem™— —~ "
e, m R ST ——— T T T T Name —\ N . ~ ’
= - - - e
DE CASTRO' NESTORF Street Address (P.C. Box Number is Not Acceptable) !
14261 SW 37 ST iy ; '
MIAMI FL 33175 _ L T
City - ‘f""‘* - ~ 7 "FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida.

SIGNATURE /Mfiféﬁ E DE (asiRo ~FRES !’C/QUJ_/’ . ‘

Signalure, typad of printed name ot ragrsiered agent and title if applicabia, (NOTEHsg'\stered Agent sighature raquired when Tenstatng) s DATE
) N Ny ] " -
3. This corporation s oigole to saisfy do inangible. | FILE NOWH FEE 1S $150.00, 0. Cecon Campalon e —+—— 35,00 Waj o~
T i ! : - Trust Fund Contribistion~-o===[7]_ = -Added to-Fees=~
{See criteria on batk) a Make Check Payable to Depariment of State } TN
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P {0 oeiete TE ~ [Ochange [ Addition
NAME DE CASTRO, NESTOR F NAME
STREET ADDRESS | 14261 SW 37 ST STREET ADDRESS
or-s-2¢ | MIAMI FL 33175 CITY-ST-2P
UTLE  pelete q TILE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP
TITLE_ P e e . [ Detete,_ __ . mme i o — I:Ul_hajgz_h R [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TIme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IF CITY-8T-2IP
TIME [ Desste TITLE [ change [ Addition
HANE
STREET ADDRESS
sr-2ip CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o axecuie this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1108 Block 12 i
changed, or on an attachment with an gddresy2witiTall other lixe empowered. ’\-?0\("‘

DUIRED aj@} Q;,%/éopa//‘/%u?-//é

Daytima Phone #

o |

CR2E034 (9/99)



