2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # 770121 ' ecretary of State

1. Entity Name
04-22-2004 90042 030 ****70.00
INTERNATIONAL ARTISTS SERIES, INC.

Principal Piace of Business Mailing Address
59 NW 25 AVE. PO BOX 012661
P.O. BOX 012661 MIAMI FL 33101 -
MIAMI FL 33101

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

: NO-T APPLICABLE Not Applcable
Zio Country Zp Country 5. Certficate of Status Desied @ 90+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS, A. ROBERT
59 N.W. 25TH AVENUE
MIAMI FL 33101

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chanhging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registared agent and tile it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
" FILENOW: FEE IS$61.25 . - | 9. Election Campaign Financing $5.00 Mayse | - .~ Make Check Payableto™ ="+ .
Due By May 1,2004 - -~ = Trust Fund Contribution. Added to Fees - ¥ ‘Fiorida Department of State” .
10 ' ] GFFICERS AND OIRECTORS: . AGDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [} Change  [] Addition
NAME HERRERA, THOMAS R NAME
sTREET ApDRress | 1250 E HALLANDALE BCH BLVD #1004 STREET ADDRESS
orv-stze  |HALLANDALE FL 33009 CTY-ST.2P
TITLE D [ Detete TImE [J Change [ Addition
e RYSKIND, JACK WAVE
sTReeT ADDRess | 1900 BAY RD APT 1266 STREET ADDRESS
crv-sizp  |MIAMI BEACH FL 33138 CIY-ST-2P
TNE o [ Detete TITLE [ change [ Addition
NAME KHALIL, SOMIA NAME — . A
STREET ADDRESS | 424 N.W. 25TH AVENUE STREET ADDRESS
CiTY-ST-71P MIAMI FL 33125 CITY-81-2IP
D -
TTIE [ pelete TITLE [3Change [ Addition
N SIEGEL, ALVIN e
sTAEeT aopress | 3838 S. HIPPING AVENUE STREET ADDRESS
cv-sr-zie  |MIAMIFL 33146 CITY-ST- P
ThE OuuEwg H"ROM O Dzlete e [0 Change {7 Addition
::I:EHADDHESS gq Ny 3.5 AVE :::I‘EEETADDRESS
mi, L, '

CITY-SE-7P vé\lﬂ ! AL CITY-ST- 2
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplernental 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 reporl as required by Chapter 817, Florida Statutes; 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.

siGNATURE: f==a0i o Q urtne. DiaesTor TodTASTe.  3[2u|200y 205398

SIBNATDRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayitime Phone #




