S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 548274 May 01, 2002 8:00 am:
1. Enity Name Secretary of State |
INTERNATIONAL. APPLIED CONCEPTS, INC. 05-01-2002 91544 009 ***150.00 i
Principal Place of Business Mailing Address
4250 E 4TH AVE 36 ISLAND AVENUE
HAILEAH FL 33013 STE 44 i
MIAMI BEACH FL 33139 i
- IRMNCEARMAREC AT
2. Principal Place of Business 3. Mailing Address J '
RIRCANRELD DR, AE SIS CONREID DR, NE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
PO T CAARLITTE, FL.  |PRT CIARLITTE, FL. 50-1773980
Zi Count Zi Coun . . 8.75 itional
33 7{9\ “W\S\ A' 3% q(& i A 5. Certificate of Status Desired ] ?ee Heq&?:dt '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ VALDES, REYNALDO ___ REYNALDS VALDES
36 ISLAND AVENUE, #44

. _51?tfd%essﬁgﬁfﬁlglierﬁlﬂqtSxﬁj-tfb!%’_E.’_ [P P
HIALEAH, FL ' :

MIAMI BEACH FL 33139 CHH RTC HA!’(’ LﬂTE_ FL %ﬁ’og\{-&

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.

it m e e e LT e e

SIGNATURE

. Signature, typed or printed nama of registered agent and title if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campai . .

o . . E paign Financing $5.00 May Be
Tax ﬁhn_g r.eqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State _

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;

TILE D %te‘e TILE D B Change Mmon =
— g

v STEWART, DR B B wave MICHELLE VALDES HAWKES s
sTAeeT A00RESS | 7590 SW 47TH COURT seeraooness | [ B VORTH EDGE FIBLD AVE., §
omv-st-2p | MIAMI, FL 00000 x, CITY-ST-2P qu LLAS, TX 7520 R 1 éj
TITLE PD e TME P hange [ Addition ) &3
AV VALDES, REYNALDO i N VALDES [KEWALDG6 WE |
steeeT a00ress | 3@ ISLAND AVE #44 sweranniss (& /8 COVREID DR, IW.E,

cmv-s1-2¢ | MIAMI BCH FL ovstze | PORT CHARLOTTIE, FL. 339852

TITLE [ Delete TITLE [OJchange  [] Addition
NAMEse o e o mmme e e o= e BoNAME | - - .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [ Delete TILE [ change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE CT : 1 Defete TITLE [ Change [ Addition

NAME R NAME : B

STREET ADDRESS |+, STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further cerlify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

Daytime Phane #

SIGNATURE:




