2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522746

1. Entity Name

INTERNATIONAL RESEARCH INSTITUTE OF AMERICA, INC

Principal Place of Business

10205 GOLLINS AVENUE

SUITE 1206 SUITE 1206
BAL HARBOUR FL 33154-1429 BAL HARBOUR FL 33154-1429
us us

Mailing Address
10206 COLLINS AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90035 045 ***150.00

kI

NIRRT

DO NOT WRITE IN THIS SPACE

Qi

City & State Cily & State 4. FE) Number 75853 3 Applied For
- I - - - [ [ 59—1 - - Not Applicable
2Zi Count i Countr i
® vy Zip ountry 5. Certificate of Stalus Desred [} $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

ILVENTO, CHARLES L
10205 COLLINS AVENUE
SUIE 1206

BAL HARBOUR FL 33154

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

Tt s

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable.

[NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corperation is eligible o satisfy its Intangible
Tax filing requirement ard elects to do so.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
WMake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD ] Delete TILE [ Change [ Addition
NAME ILVENTO, CHARLES L . NAME

stReeT a00ess | 10205 COLLINS AVENUE, SUITE 1206 STREET ADDRESS

LTY-51-21P BAL HARBOUR FL 33154-1429 Ciry-57-2¢

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - - fST_H_EE\' ADDRESS L -

orv-st-ze | T - N GITY-ST-2IP

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-81-2¢, 4 CITY-ST-2P

TIiLE O Delete TILE O changs (3 Addition
NAME ‘@ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-7P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LIy - $7-2iP CITY-ST-2IP

TITLE 1 petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or directer

Indicated on this report or supplemental report is
of the corperation or the receiver or trustee em
changed, or on an attac| addrg;

SIGNATURE:

ired by Chapter 68G7, Florida Statutes; and that my nam7ears in Biock 11 or Block 12 if

704/1)2 0

4720,

3 0.1,
7

Dale

D‘a/’lme Phone #

———t

CR2E034 (9/99)



