2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 188910

Feb 28, 2002 8:00 am

L 43 =

. Eny e Secretary of State

INTERNATIONAL AGENCIES, INC. 02-28-2002 90003 013 ***150.00
Prmcmpal Place of Busmess Mailing Address

151 LUDLOW AVENUE 151" LUDLOW AVENUE:

NORTHVALE 'NJ- 07647 NORTHVALE NJ Q7647

3. Mailing Address ’ Im" “II] 'I‘I' ||"

2. Principal Place of Business

IV T

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number

59-6074677

Applied For
Not Applicable

Zip Country Zp Country 8. Certificate ¢! Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C l' ANDREAS Street Address (P.O. Box Number is Not Accepiable)
4801 S.W. 133RD AVENUE
MIAMI FL 33175

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla. {NOTE: Regislarad Agent signature raguired when rainstating) DATE
9. This corporation is eligible (0 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 -
b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeE P [ Delete e [Jchange [ Addiion | 5
NAME JOANNOU, CARINE NAME %
sreeT aopress | 151 LUDLOW AVE STREET ADDRESS @
cry-st-ze | NORTHVALE NJ : CITY-ST-21P m

: —
TITLE * v - - . [ Delete TILE [J Change [ Addition | O
NavE JOANNOU MADELEINE NAME
STREET ADBRESS | 151 LUDLOW AVE STREET ADDRESS
CITY-5T-ZiP NORTHVALE NJ - - CITy-ST-2P - - S s
TILE ST [ Dalete TITLE [T} Change  [] Addition
NAME JOANNOU, CYNTHIA NAME
STREET ADDRESS | 154 LUDLOW AVE. ) STREET ADORESS
CITY-ST-2iP NORTHVALE NJ ' CITY-ST-ZPP
TTLE D . O Delete TIMLE [Jchange [ Acdition
NAME : NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TILE [ pelete TITLE [JChange  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE T1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infor
mmcated on,this report ore

wered.

icn suppjed with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
.'&.‘ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chaeter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 19 A0l Aol 76309

0\

SIG NATURE

SIGNATURE ANI? TYPED OR PRINTE ME OF SIGNING OFFICER OR OIRECTOIH Dals

Daytime Phone #4-




