FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 449034 Secretary of State

1. Eniity Name 02-21-2003 90185 029 ***150.00
INTERNATIONAL. LAND SALES, INC.

Principal Place cf Business Mailing Address
5920 SW 37TH AVE 5920 SW 37TH AVE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2, Principal Place of Business 3. Mailing Address H“"""H ”nlllm ||||”|“| |||’ |||” I'IMM“I“" “Ill Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0827672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae'gi L?g‘gitiona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e — T - - e Name__ S e e e -
BARCALOW, STEWART Street Address (P.O. Box Number 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 purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the cbiigations of registered agent.

SIGNATURE mw AEWT SITEWART BARCALL D z 14 I &

Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TME [ Change [ Addition
NAME CLINE, JAMES NAME
streeT anoress | 790 E. BROWARD BLVD., STE 303 STREET ADDRESS
orv-st-ze |FT. LAUDERDALE FL 33301 CITY-ST-2P A
TITLE v [ pelete TITLE . - [ Change ] Addition
NAME GEORGE, WADE NAME
sTReer aDoRESS | 2875 W. BROWARD BLVD STREET ADDRESS
omv-st-ze | FT, LAUDERDALE FL 33312 CiTY-S57-2F
TTLE O Delete THLE [ change [ Addition
N e e e~ o NME | . e aeee

STREET ADDRESS | STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-2IP
TITLE [ Delste TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiY-87-2IP
12. | hereby certify th'a:Q the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

ingicated on this report 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 officer or director

of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 637, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

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

e 1y i 5 — » -
SIGNATURE: Sl ® RO DRESRewner Brecrrow/reeer) 2]iqf63 B4 -€1-24Ys.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date~" o Daytime Phone #

CR2ZEQ34 (10/02)

JOVIES—




