FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000080103 Secretary of State
1. Entity Name 01-13-2003 90670 039 ***158.75
INTERNATIONAL IMPORTS AND DISTRIBUTION, INC.
Principal Place of Business Mailing Address
5701 PINE ISLAND ROAD 5701 PINE ISLAND ROAD 10007462
TAMARAC FL 33321 TAMARAC FL 33321 ’
I E— WAV e
Suite, Apt. #, alo. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
~City & State City & State 4. FE! Number Applied For
52-2 127025 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired ﬂ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 EAST LAS OLAS BLVD. #1900

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

FT. LAUDERDALE FL 33301

City F L 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and 1itla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
A ﬂ::l;i;qg‘g’égs l::SejEvtrﬁl ilssosgg 00 9. Election Campaign Ffmancing $5_00 May Be
. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE .. D 7 Delete TIMLE (1 change [ Adcition
NAME GREENFIELD, JACK NAME
STREET ADDRESS | 5701 PINE ISLAND ROAD STAEET ADDRESS
GiTY-ST-2P TAMARAC FL 33321 CITY-3T-21P
TILE D ] Delete TIME [Jchange [ Addition
NAME GREENFIELD, ALLEN HAME
STREET ADDRESS | 5701 PINE ISLAND ROAD STHEET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS-[— -~ - - STREET ADDRESS ™|
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TTLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmegiwith an address, with allbther like empowgred.

SIGNATURE: ___ K7L \ N 0-\AS

Caytima Phone #

TV )

CR2E034 (10/02)




