2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006279 FILED
1. Entity Name Apr 22, 2000 8:00 am
INTERNATIONAL SPECIALTY IMPORTS, INC. ecretary of State
04-22-2000 90021 020 ***150.00
Principal Place of Business Mailing Address
1200 CLINT MCORE RD #1 1200 CLINT MOORE RD #1
BOCA RATON FL 33487 BOCA RATON FL 33487-2731
S s e AR AR IR
ToA S Militaty tANL T2 5 miumgpry TR#IL
Suite, Apt. #, elc. i Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
DeerpieLy BEAC H, FL EALFIELD gfm, FL 65-0636323 Not Applicable
ap 33*(’;& Country i Zip3} g’ q.a__ L Gountry - - 5, .Certificate of Status Desired a - 'E&'E?@Sﬂmna‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATISTA’ WERNER Street Address (P.O. Box Number is Not Acceptable)
1200 CLINT MOORE RD #1 Fel 5. MILiTAAY TAAIL.
BOCA RATON FL 33487 7
Y Deenfres  BencH FL | **$¥yv2

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) - DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg re_equnrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPST ] Delete TImLE Change [ Adsition
NAME BATISTA, WERNER NAME
sTreeT A0DRESS | 1200 CLINT MOORE RD #1 sweeTancress | 742 S AMLeaRy TRAIC
CITY-ST-TiP BOCA RATON FL 20487 GITY-S1-20 DEFLA HELL 65»2# . FL 334y
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P -~ - U
TITLE [ Deiete TITLE Eltrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [1 Delete mLE ] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementdl repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irfstee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf adgfesh, yith &ll other like empowered.

o PN

sianaTuRe:  SCNILT : auimED 2/30 2@

sIGNATURGAND LIPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR J Dae Daytime Phone #

CR2E034 (9/99)



