SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT

"1 corroRaTION FLOFIDA DEPATTHENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000072586 (6)

1. Corporation Name

; INTERNATIONAL MARKETING AND FOOD BROKERAGE, INC.

BRI

A A O

Principal Place of Business Mailing Address
2214 CYPRESS GEND DR. $0.. #201. BLDG. 1 2214 CYPRESS BEND DR. SO.. #201. BLDG. 1
‘ POMPANO BEACH FL 33069 POMPAND BEACH FL 33089
. DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1996
2, Principal Place of Business 28, Mailing Address 4, FEl Nuer Applisd For
E”KI? BJUKS RD El {05‘ o 5 ; 4¢é Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, etc. 6. Cenificate of Status Desirad O 58-75 Additionat
[22] |27] Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2s] MAGATE £L 33062 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cusrent year Inlangible
;;’ 3”6 3 m usa ;;I ﬂ Personal Property Tax due June 30. m’ Yos  [Jno
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOFSEN, HOWARD CPA. 817 Name
570' N PINE |SLAND ROAD, "250 82| Street Address (P.O. Box Number is Nat Acoeptable)
FT. LAUDERDALE FL 33321
] B3
84| City 85| Zip Code
._ T FL

L Iy :
: 11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statermant for the purpose of changing its registered
office or registered aqans. or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typad of peinted name ol registered agent and tile il applicable (NOTE: Registarad Agent signature requicec when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e ? L4 DELETE LATITLE [(dChange T agdition
HAME GIuFFIPA SAkUATerE & 1.2 HANE
seeraboress | Bh 4 € Cress BsaP PR 5. ¥ 201 BLob ! L sqmeer aooness
CITY-S1-21P Popeo Beach FL 33 06 ? 14 CITY-51-2p
e vib 1 OFLETE 21 TIE [T Change T Addtion
NAME s LU&S‘I(QE GMS‘O { 22 NAME
STREET ADDAESS ? RINDIS 1086 PR 48 , 23 STREET ADDRESS
CITy-St-2 WW £L 3307 / 2.40ITY-51-2P
TIME ’ [T DELETE 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
oiTY-ST-2P 34.iTY-5T- 71
TITLE |mTE 41TMLE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
o onr-st-ae 44 CITY-ST- 2P
| Tme U oeLere 5.1 TITLE LI Change 1T Addition
T e 5.2 NAWE
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY-5T-21P
TITLE L DECETE B1TITLE [_] cnange [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P £4 CITY-§T-2IP

14. | do heraby certlly that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florioa Statutes. | further cerlify that the
Information indicaled an this annual reporl or supplemental annual report |5 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or diraclor of the corgoration or the receiver of truste wared to execule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 il #Manged., or on an attachment wil addres‘s/
“‘L_Mﬂl-l /. L. -«.—---//) P el Y 1




