. .- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

PgngNlaJmI:/IENT # P96000062208

INTERNATIONAL DATA DEPOSITORY, INC.

T

Secretary of State

02-17-2003 90172 031 ***150.00

Mailing Address
5195 NW. 77TH AVENUE
MIAMI FL 33166

Principal Place of Business
5185 NW. 77TH AVENUE
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

T R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied Far
65—070622? Not Applicable
Zip Country Zip Country 5. Cortficate of Slatus Desied  [J $8+7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N . Name ___ . -

BRODIE, STEVEN J. ESQUIRE
100 SE SECOND ST.

Strest Address (P.O. Box Number is Not Acceptable)

STE. 4000

MIAMI FL 33131 City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. !

am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicabla.

(MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!H! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Clchange [ Addition
NAME SCHENKMAN, JOEL HAME
sTreet aocress | 5195 NW. 77TH AVENUE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
e S1D [ pelete TALE Ol Change [ Addition
NAME SCHENKMAN, RANDY NAME
| STREETADDRESS | 5195 N.W. 77TH AVENUE STREET ADCRESS
OITY-5T-2IP MIAMI FL 33166 _.__ __ _ o CITY-ST-2IP i
| TmE cCTe . O Detete TRE [y 7o) . [ Change & Addition
NAME Aerqe L Bdreor c_pe’a- NAME Sorn L. RBohorAa+€
STREET ADDRESS STREETADDRESS | G\ AS B3 2 FHbn 9\19—"“*&'
CITY-S1- 2P CITY-ST-2P Mia~ny, FL 33166
TITLE [ Delete TITLE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$1-2P
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P .
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS “
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all cther lik oyerad.

T TURE RS

of the corporation ‘or the receiver or trustee empowered to ex%yﬁport as jequired

SIGNATURE:

12. | hereby certify tha‘tjhe Information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réfort or supplemental report is frue and accurate and that my signature shall have the same legal effect as

if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

395 - R8Y

hapter 807, Florida

SIGNATURE AND‘JPED OR PRINTED NAME OF SIGNING OFFICERPR DIRECTOR

Daylime Phone #

CR2E034 (10/02)



