2003 FOR PROFIT CORPORATION FILED 5
pe
"UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT # P0O1000076261 ecretary of State
1. Entity Name 04-16-2003 90186 014 ***158 75
INTERNATIONAL WORKS CORPORATION
Principal F"}ace of Business Malling Address
Cio FRANK_ SOCARRAS C/O FRANK SOCARRAS
201 ALHAMBRA CIRCLE. SUITE 901 201 ALHAMBRA CIRCLE. SUITE 901
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
c/0 _Frank Socarras o/g_FErank Socarras
Suite, Apt. #, elc. 8725 NW 18 Sune Apt #, elc.” s ;
Su 1 CHECK HERE IF MAKING CHANGES
Suite 211B/ Terr 8 nrrzvllB K
City & Stale ’c‘fy‘& S8 Terrs 4. FEI Number 65-1126882 Applied For
Miami. Bt ' _" D Miami, FL Not Applicable
Zip wountry Zip Country . ) $8.75 additional
5. Certificate of Status Desired \
33172 - USA 33172 ISA B o e
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
RODRIGUEZ JOSE A ESO Street Address (P.0. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE
SUITE 1270
CORAL GABLES FL 33134 City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE ‘“
. ‘Signature‘ typad or printed nama of regist.e!;'?d agent and title it applicanle. {NOTE: Registerad Agent signature required whan reinstating) DATE
Aﬁ::liuﬁEa:l?V;l;ga T:EE “:&ﬂsgfsg 00 9. Election Campaign Financing $5.00 May Ba
Funa ibution,
Make Check Payable to Florida Department of State . Trust Funa Contribution Added to Faes
10. o OFFICEHS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Xne\ele TILE [ Change [ Addition g
NAME SALCEDO ULlANA ORTEGA NAME =
streeT acoressi] 150 ALHAMBRA CIRCLE,*SUITE 800 STREET ADDRESS 3
orv-sr-ze -y CORAL GABLES FL 33134 oTy-81-2P e
TITLE D 4 O Delete MLE /rn /D < s E{Cnanga (1 Addition EIZ:
A EN e - -=’—""‘“
NAME *| SALCEDO DE ORTEGA, LUCILA NAME LuC11a Salcedm Ortega
smrect anoress | 150 ALHAMBRA CIRCLE, SUITE 800 SREETADORESS | Suite 211B/ 8 7 2 5 NW 18 Terr
orv-st-2p | CORAL GABLES FL 33134 . QITY-§T-2P Miami, FL 72 i
TITiE D Roemle TILE [ Change [ Addition
NAME ORTEGA, ANGELA MARIA NAME
sTREET ADoRESS { 150 ALHAMBRA CIRCLE, SUITE 800 STREET ADORESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2iF
TILE D Nelele TITLE O change [ Addition
HAME ORTEGA, PATRICIA E HAME
streer anoress | 150 ALHAMBRA CIRCLE, SUITE 800 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE P RDeleie e O change  [J Addition
NAME ORTEGA SALZEDO, LILIANA NAME
steet aooress | 150 ALHAMBRA CIRCLE, STE 1270 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 . CITY-ST-2IP
TLE S O Delste TITLE e XChange ] Addition
s FERNANDA SALCEDO, MARIA i L
stheet aporess | 150 ALHAMBRA CIRCLE, STE 1270 sTheeT aooRess | Ma ria Fer nafida "sa l*— ¢do ™
arv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP Su1te 211B/8725 NW 18 Terr.
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Saéctmn § 19‘07??&) (i}, Flonda Slatutes 1 further certify that the |nformauon—{
indicated on this report or supplemental report is true and accurate andg 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 receiveyof trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pithlan iddress withyall otheglike em . /
ek ’J 3 Mf 233 305243¢-04C3
SIGNATURE: _ 7 2r R lIgf 2 50 “ 3
SIGNATURE AND TYPED OR PRINTED N‘AME OF SIGNINGAFFICER OR DIRECTOR Date Daytima Phona #




