2-001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006270 May 16, 2001 8:00 am
1. Entty ams Secretary of State
INTERNATIONAL DUTY FREE MERCHANTS, INC. 05.16.2001 90377 036 ***150.00
Principal Place of Business . © Mailing Address - "
755 NW 72ND AVE % SONIA JHANGIMAL .
PLAZA #19 9425 SW 91ST STREET : N
MIAM! FL 33126 MIAMI FL 33176
us )
e v AR
755 . NW 72ND AVE .
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State MIAMI FL 4. FEI Number 65-%34487 Appfied F.:or
Not Applicable
Zip Country Zip 33126 Country USA 5. Certlficate of Status Desired  [J ?eae'gasq lﬁ:’:&“""a'

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registerad Agent

Name  JHANGIMAL SONTIA

JHANGIMAL, SONIA
0425 SW 91ST STREET Strest Address {P.

O. Box Number is Not Acceptable)

MIAMI FL 33176

755 NW 72nd AVE

b

City FL Zip Code
MIAMI 13126
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘ ‘ 7 : . - _ 7 ‘ N =1
Signature, typed or printad namea of registerad agent and title it apgljcan!e. q%?”%’l!ﬁ%‘f%miﬂaﬁyﬁﬁ?'? J B2 2" YHDATE . ,;t
———er T = —_— B T —= - PR IE E - |
+ 8T CoOTANSA S iGible 10 Gty s ntangibisty - 1" 7 F) i FEEIS $150.00 " " TN e Ll " 55,00 ay g
. Tax 1.'”.”_9 ,r_equlremem anc_i_;eleqts ‘,0 doso. ..o ) -t AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O Detete ThLE Ochange O Adaiton | S
NAME JHANGIMAL, SONIA D NAME =
stee anoress | 795 NW 72ND AVE PLAZA #25 STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33126 CITY-5T-21P ”O:d
TLE [ petete TITLE (7 Change (7 Addilion | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE - [ pelete TLE — - [Ochenge  [J-Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ’ " O pelete. STITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7IP o Co CITY-§7-21P
TILE [ Delete - Ve O change [ Addition
NAME . ‘ ] NAME
STREET ADDRESS, | STt ' STREET ADDRESS
CITY-ST-21P Eomeew Ll T T CITY-ST-2IP
e T [ Gelete TTLE e v O Change [ Addion |
TNAME T T o o T NAME e ’ Con R Y
STREET ADDRESS TR R S REET ADDRESS . i T, i
CIFY-51-2P CITY-§T-2 T 4

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that tﬁ_@e ’i'[iff:_cayirmation
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
of the corparation-orthe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an-attachment’

SIGNATURE:

withdn address,with allother like empowerad,

GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME O

2 N S e 208 -
. Soma._).%‘ffﬁﬂenmb Oli-27—  E91-0103

Date . DCaytme Phona #




