-
DOCUMENT # 770121 May 28, 2002 8:00 am
e Secretary of State
INTERNATIONAL ARTISTS SERIES, INC. 05282002 91700 016 ***¥70,00
Principal Place of Business Mailing Address
59 NW 25 AVE. PO BOX 012661
P.Q. BOX 012661 MIAMI FL 33101
MIAMI FL 33101
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592339950 A Not Applicatie
" i —
Zp Couriry P Couniry 5. Certificate of Status Desired w 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e S e — e, Sl
:.—;OWENW = " F— S Siteet Address (P.0. Box Number is Not Acceptable)
59 N.W. 25TH AVENUE
MIAM; FL 33101
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.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ) ' 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTCORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE. PTD 3 oelete TIMLE B HerRean THom RS R, O Chenge ~ (&eition =S
NAME® NS, A. R NAME e
STREET ADDRESS ggwﬁ_w,’ stHOEVEgT STREFT ADDRESS 12.50 €-Wal-nwoals Bdeach B:.c\)! g. %
arv-st-2¢ | MIAMI FL CITY-§T-2IP Wallanoale  Fl. %3009 ® * iy
T — e
e vSD B Delete THLE D Rg skino TAad O chenge  JdAddiion |G
NAME RN Sy NAME .
STREET ADDRESS m STREET ADDRESS \5, 00 GAY ®O. AP+ (166
miam\ Ggach (TL 23139
CTY-ST-2F okt CITY-ST-2IP ) -
*TITLE [1 R R S N I N TITLE S G O change [ Addition”
NAME KHALIL, SONIA NAME
stReeT ADDRESS | 424 NW. 25TH AVENUE STREET ADDRESS
omv-sT-2P | MIAMI FL 33125 CITY-ST-2P
TITLE D O Delete TIME [ Change  [] Addition
NAKE SIEGEL, ALVIN _ NAME
STREET ADDRESS | 3838 S. HIPPING AVENUE STREET AUDRESS
CImy-§1-2iP M]AM' FL 33146 CITY-8T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S3T-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: U i [50]002 2GR
Date 4 Daytima Phone #




