FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 538739 ecretary of State
1. Entity Name 04-25-2003 90488 001 ***317.50
INTERNATIONAL INVESTMENTS OF AMERICA, INC.
Principal Place of Business Mailing Address
PO BOX 480760 PO BOX 480760
FT LAUDERDALE FL 33348 FT LAUDERDALE FL 33348
: . RO R R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1766041 Not Applicable
Zlp Country Zip . Country 5. Certificate of Status Desired g $8.75 Aé_jditional
Fee Required
1 6. Name and Addréss of Current Registéred Agent™ — T |77 T '7 7 7. Name and Address of New Registered Agent
. Name
. SCHNEIDER, REUBEN Street Address (P.Q. Box Number is Not Acceptable)
Avn X ris 2
‘2021 TYLER 8T,
HOLLYWOOD FL 33022
. '; City Zip Code
FL

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. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE

Signalure, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registgred Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00 $5.00 may B
. ay Be

[ . . X .

. tr oy 2000 Fee b 55000 | o SonCorony s, $5.00
Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS | EZR ADDITIONS]CHANGES TO OFFIGERS AND DIREGTORS IN 11
e PD 7 Delete I TTLE (O Change ] Acdition
NAME MOREL, PIERRE NAME
streeT anoress (PO BOX 480760 STREET ADDRESS
orv-st-z2r  [FT LAUDERDALE FL 33348 CITY-5T-2P
THLE VST 1 patete TITLE ) O change [ Addition
NAME MOREL, PIERRE NAME
stheeT anoress PO BOX 480760 STREET ADDRESS
CITY-$T-2IP F‘l' LAUDERDALE FL 33348 CITY-ST-21P
me T b “oees Fome” | T T T T 7 T [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITLE [ Detete TITLE [1 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
TME . . ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
HAME 1 e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify thatthe information supplied with this filing does not Gualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, @E’m‘wﬂ Raddress, withl all ather like empowerad.

SIGNATURE: __ o=

SIGNATURE AND TYPED OR PRINTED NAME IE OF STGNNG OFFICER OR wﬁzcma

P BU-Je-al - Py AT6-119 6

Date Caylime Phone #

VAT

CR2E034 (10/02)

i

A '



