DOCUMENT # 449034

1. Entity Name

INTERNATIONAL LAND SALES, INC.

2009 UNIFORM BUSINESS REPORT (UBR)
1

Principal Place of Business

5920 SW 37TH AVE
FT. LAUDERDALE FL 33312

Mailing
Il
5920 SW

Address

37TH AVE

FT. MPDEHDALE FL 333126235
i

2. Principal Place of Business

3. Mai!ing Address

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

03-17-2000 90034 019 ***150.00

0039132

II M

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numb: Applied For
. 59-1549276 Not Applicabie
2 Country Zip’ Country 5. Certificate of Status Desired [ $8‘75 Additianal
. ) Fee Required
6. Name and Address of Cutrent Registerad Agent .. 7. Name and Address of New Ragistered Agent--
' N
" GorRECT | D = 55-087615,
BARCALOW, STEWART Street Address (P.O. Box Nu&_is Not Acceptable)
5920 SW 37TH AVE
FT. LAUDERDALE FL 33312

City

FL Zip Code

8. The above named entity submits this statement for the purp‘Ese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1

Signature, typed of printed name of registered agent and title if ﬂnprcanle‘

{NOTE: Registerad Agent signature raguired when rsinstating} DATE

FILE NOW!!L.FEE IS $15000 — — ...~

9. This corporation is eligible to satisfy its Intangible . s . . ; .
Tax f”ingprequifememgaﬂd elects t:)y do so. ? After MAY 1, 2000 Fee will be $550.00 * [T—::E:tugzr;ago'i::?;\;:jnmg O ffcfe%q;g?éss 3
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P + O oelere TITLE O Change  [J Addition

NAME CLINE, JAMES NAME

STREET ADDRESS | 790 E, BROWARD BLVD., STE 303 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 . CIFY-ST-2IP

TITLE v , " O Delete TILE [ Change [ Addition

NAME GEORGE, WADE NAME

STREET AmDRESS | 2875 W. BROWARD BLVD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-5T-2IP

TMLE * [ Delete TIMLE [J Change  [J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TmmLE 3 petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21F

TITLE [ Delete TITLE T change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [ pelete THLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an cfficer or director
of the corporation or the receiver or truslee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

< 313} amaes {'N'-r/) S35 -SE5a

AINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayume Phone 4

a ~N

CR2E034 (9/99)



