2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Namo May 01, 2000 8:00 am
INTERNATIONAL IMPORTS AND DISTRIBUTION, INC. Secretary of State
05-01-2000 920004 036 ***150.00
Principal Place of Business Mailing Address
5701 PINE ISLAND ROAD 570 PINE ISLAND ROAD
TAMARAC FL 3332t TAMARAG FL 333214440
LUy Jov
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number 52-2127025 Applied For
Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired d $8'75 Addiiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. . Name N
SOUTH FLORIDA REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD. #1900
FT. LAUDERDALE FL 33301
City FL Zip Gode
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 Frorida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and tiie if applicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi ‘
) L nancin
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘;mgbuﬁon‘ 9 0 fg;odeo";aeife
{Bee criterta on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ petete TITLE O cChange  [J Addition
mme - | GREENFIELD, JACK NAME
streeT aooress | 5701 PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP
TALE D ] Delete e 3 Change [ Addition
NAME GREENFIELD, ALLEN NAME
steeT noress | 5701 PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-S1-2iP
TILE 7 Delete ¥ Bt o — o - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%7 CiTY-$T-2IP
TILE [ pelets TILE [ change  [] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with gll other jike emfpwered.

SIGNATURE: __~ ' iﬁ%ﬁ@(}m@ﬁm wluloo (95 T04s

AMEJGF SIGNING OFFICER OR DIRECTOR Dae T Daytime Phone #




