2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10162 Feb 08, 2000 8:00 am
1. Ently Nae Secretary of State
INTERNATIONAL ASSESSMENT SYSTEMS INCORPORATED 02-08-2000 90135 034 ***150.00
Principal Place of Busingss Mailing Address
7000 BRIGRELL AVE o e — 1000 BRICKELL-AVE-
MIAMI FL 33131 MIAMI FL 33131-3047
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8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida.
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SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicabla, (NOTE: Registeret Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elecls to do Sa. After MAY 1, 2000 Fee will be $550.00 : paign 9 O $5.00 may Be
2 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE CED [ Detets me [ change [ Addition
NAME RAPHAEL, ALAN J. PH.D NAME
STREET ADORESS | 1581 BRICKELL AVE, #805 STREET ADDRESS ' .
CITY-ST-2IP MIAMI FL CITY-§T-21P
TMLE Ccoo O Celete TITLE - [ Change razE
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KAME MAME
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T-2iP CITY-ST-1IF
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