FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

JCUMENT # P98000054351

nrneratinn AMama

- INTERNATIONAL ENTERTAINMENT GROUP, INC.

' Tlawe o Business

$. ANDREWS AVE.
LAUDERDALE FL 33316

Mailing Address

700 S. ANDREWS AVE.
FT. LAUDERDALE FI. 33315

T AWETI

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90109 027 ***150.00
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DO NCGT WRITE IN THIS SPACE
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a2 ot Laududa e F

3, Date Incorporated or Qualifed
. 06/15/1998
2. Principa) Place of Businegs _ 2a. Mailing Address 4. FEI Number ' Applied For
= Wq0l AV [’EM#‘“” 2] H90{ N, FEQ%EAL N“y GS-—OHQI!‘T{S’O Not Applicablo
E‘ Sunqu th’ 6&&; ;—l %;t‘? 3pt. #. ate. 5. Cerifcate of Status Desired O $8l=.a765R$I¢§:'t::|nal
Ciﬁ;&?@ta p{ 6. Election Campaign Financing $5.00 May Be
28] MW‘

Trust Fund Contribution D Added to Fees

. This corporation owes the current year Intangible

Zip” Count Zip Counti
;\ %3 3% E\ Lzs ﬁ E\ 3;30& w UKTG Personal Property Tax. Ces ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

81| Name

MOSKOWITZ, LARRY ESQ. :

700 S. ANDREWS AVE. 82| Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33318 5
84| Ci 85| Zip Cod

ty FL J | p Code

.11. Pursuant to the provisions of Sections
agent. | am familiar with, and accept fhe obligati

SIGNATURE

office or registered agent, or both, in tife State of Florida. Such

s af, SectionA607.0505,

70502 agd 607.1508, Flpfida Statytes, the above-named corporation submits this statement for the purpose of changing its registerad
Ange wag authorized by the corporation’s board of directers. | hereby accept the appointment as registered
lorida Statutes.

14. | hereby certify that the information supplied wi
indicated on this annual report or supplements
officer or director of the corporation or the regéi
Block 12 or Block 13 if changed, or on an atjb

SIGNATURE:

PED OR PRINTELYNAME

ghnual report is

Addrgss, with all other like empowered.

Signature, typed or p:-mted name of registered a}é}( and ttle if aMrame] / [NOTE: Registerad Agent signature requirad when reinstating) DATE a
12. QFFICERS/AND DIREGTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
TITLE D rd U ] DELETE 11TME OcChange  [JAddilion | =
NAME MOSKOWITZ, LARRY 12 NAVE 3
streeraopeess| 700 S. ANDREWS AVE. 1.3 STREET ADORESS it
CITY-5T-2P FT. LAUDERDALE FL 33316 1.4 CITY-ST- 2P B
TME ] DELETE 24 TTLE [CJChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CIY-ST-ZIP
TITLE ) DELETE AFTME [:] Change 3 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZF
TITLE "] DELETE 41 TTE [dChangs, [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZP
TITLE [0 DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-ZIP
me ] DELETE 6.1 7TLE [QcChange [ Additien
NANME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP N | 84 CITY-ST-2IP

is filing does nof qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plie And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Br or trustee apfpoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 49-097/

OF SIGNING OFFICER CR DIRECTOR

[ efsf st

Daytime Phona #



