2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000062208 Apr 27,2000 8:00 am
h ecretary of State
INTERNATIONAL DATA DEPOSITORY, INC.
04-27-2000 90029 025 ***150.00
Principal Place of Business Mailing Address
5195 NW. 77TH AVENUE 5195 NW. 77TH AVENUE
MIAMI FL 33166 MIAMI FL 33166-5524
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.07%227 Mot Applicable
Zip . Country P ountry 5. Certificate of Status Degired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address oif New Registered Agent
) i Name
COBER CQORPORATE AGENTS INC.
CUTLER, H. JEFFREY ESQUIRE Street Address (P.O. Box Number is Not Acceptable) .
241 SEVILLA AVENUE
SUTTE 805 .
2601 so. Bayshore Driwve, 19th Fl.
CORAL GABLES FL 33134 : Y ‘ ,
: City FL Zip Code
MIAME 33133
B. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
9 (\ \ D 4/3/00
SIGNATURE Lol g $
M ' 4 IOTE: Registereg) Agant signat irad whe instating) DATE
L—M EMW&E ammmrfﬂ agister gent signature required when rainstating
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti o
. i F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ;Igzrgiagoﬁ:?;u“::mmg O ?dsd_ gﬁohgaes; SBe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND QIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE FD ] Delete TLE [J change  [J Aagition
NAME SCHENKMAN, JOEL NAME ‘
STREETADDRESS | 5195 N.W. 77TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAM] FL 33166 CI7Y-5T-2P
TITLE §TD 7 Delete TIMLE Ochange [ Addition
NAME SCHENKMAN, RANDY NAME
STREETADDRESS | 5195 N.W. 77TH AVENUE STREET ADDRESS
CITY-51-21P MIAM! FL 33166 CITY-ST-2IP
me ] -~ - 3 Delete CTTLE~ - =~ e - - - - O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE {1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -$T-21F
TITLE [ Delete TTLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 ar Block 124

changed. or on an a ment with an address, with all other like empoewered.
SIGN ATURE& CPH o b TERY S e ¥nan 4/3/00  (305) 477-7388

ttach
/~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




