2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

DUTY FREE WATCH DISTRIBUTORS, INC. 03-07-2000 90054 003 ***150.00
Principal Place of Business Mailing Address
8725 NW 18 TERR 8725 NW 18 TERR
SUITE 300 SUITE 300 i
MIAMI FL 33172 MIAMI FL 391722697 CA033§48
e T A RN

Suite, Ant #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number 65’%75727 Applied For
Not Applicabie

- - : —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B —— - . = _ | Name oL

MARMOL DAV'D Street Address (P.O. Box Number is Mot Acceplable)

8725 NW 18 TERR

SUITE 300

MIAMI FL 33172 City FL Zip Code

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
Signature, lyped or printad name of registered agent and t4e If applicable. {NOTE. Registered Agent signatura raquireg when remstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 Mey g
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ™ ot O
o 1E ust Fund Caontribution. Added 1o Fees
(See criterla on back} O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete TLE O change T Additon | &
NAME MARMOL, DAVID NAME %
STREET ADDRESS | 8725 NW 18 TERR, SUITE 300 STREET ADDRESS &
CITY-ST-ZIP MIAMI FL 33172 CITY-§T-F w
&
TMLE D [T pelete TLE Ol Change [ Aadition | ©
NAME MARMOL, ISRAEL NAME
STREETADDRESS | 8725 NW 18 TERR, SUITE 300 STREET AGDRESS
om-5T-2F | MIAMI FL 33172 CITY-§T-7IP
TME [ pelete TNLE [ Change [ Addfttion
NAME | — e NAME gJ- . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-5T-7IP
TMLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-ZIP CITY-ST-ZIP
TrLE O petete TITLE U] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X). Florida Statutes. | further certify that the information
indicated on this raport or sheplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporalion or the receider or trustge empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment With an agdregs, with all other iike empgwered.
oSl Aolfey o5 -3
o = T 1 7

SIGNATURE: ‘
Date Daylime PhunﬂX J/M




