2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731006

1. Entity Name

INTERNATIONAL ASSOCIATION FOR HYDROGEN ENERGY, |

Principal Place of Business Mailing Address

4310 BILTMORE DR, 4910 BILTMORE DR.

CORAL GABLES FL 33146

CORAL GABLES FL 331461724

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

e

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90869 017 ****6] .25

NG AR MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51"018%99 Not Applicable
Zi Ci i nt it
P ountry Zip Country 5. Certificale of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEZIROGLY, T. NEJAT

Sireet Address (P.O. Box Number is Not Acceptable}

4910 BILTMORE DR,
CORAL GABLES FI 33146 o EL (7o
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.
SIGNATURE
Slgnatura, typed or printed nams of registerad agent and title if applicable {NOTE: Ragistared Agent signature required whan reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIME D . O Delste TITLE 0 - o [ Chenge ﬁmiﬁon 3
NAME ABDEL-AAL, H. K. HAME L0, Tekio Ohta - 2
STREET ADDRESS COLLEGE OF PETROLEUM AND MINERALI STREETADDRESS |\ W= { & -1 j™ [ M/ A A VG4, '’y g
Cv-sT-2¢ | DHAHRAN, SAUDI ARABIA G- AR A KA YR O0ZY Jap.e—~/ E o
TITLE S ‘X’@ete TILE D [ Change Addition S
HAME ESCHER, WILLIAM D ‘ HAME DR. Daug Jearr
STREET ADDRESS | 5800 COTTAGE GROVE RD smeetaooess | Pop Ferss J v cre
" omv-sT-2P [ MADISON'WI 53716 - Y-SR T puctine BE o Etw 296 Covaor -
me P [ Delete TITLE D [ Change  Ex-4etdition
NAME VEZIROGLU, T NEJAT NAME DR . CARL ~ Techew wintes
sTREET ADDRESS | 4910 BILTMORE DR. STREETADDRESS | G e e S, Lew~hardra, . 9
CIry-S1-21P CORAL GABLES FL . CITY-57-2IP D -5¢¢ GE—Q~DM).!L'.'_5.C " Gw.,,y)_/__
e T %De\ete THLE I3) ) T "”\"Mau{e " [ Addition
NAME VEZIROGLU, BENGI ! NAME ABdeL -ARL H- K,
STREET ACDRESS | 2910 BILTMORE DR. sTaeeT A00RESS | § B Jeddasb $r,
arv-st2¢ | CORAL GABLES FL o av-stz2 | pevR Ko, Crivo E oy
TIMLE D st TITLE ’ d' 3 Change (] Addition
NAME MARCHETTI, CESARE NAME
STRECT A00RESS | INT'L INSTITUTE FOR APPLIED SYSTEMS ANAL. STREET ADDFESS
CrY-ST-2P | SCHOLOSS LAXENBURG AUSTRIA . CirY-S1-2°
TITLE D olele CTITLE [ Change [ Addition
NAME MARTINEZ, ANIBAL R NAME
STREET ADCRESS | NATIONAL RESEARCH COUNCHL STREET ADDRESS
GITY-ST-7IP CARACAS VE CITY-8T-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to,

courate 4

daes nongualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute thi§ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniudds an address, with all other like empgwered.

' piEEd 3 ’
SIGNATURE GO 1IG NATE

4-28-G0  Zos-p84— 4CEC

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Data Deyume Phone #



