2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A98000000705
: . j

INTERNATIONAL-REPUBLIC ASSOCIATES LIMITED FILED
Principal Place: of Business Mailing Address - U MAT - ] AM | I tl 7
5401 KIRKMAN ROAD. SUTIE 725 5401 KIRKMAN ROAD. SUTIE 725 f :
QRLANDO FL 32819 ORLANDO FL 32819 TISQEL(E%LAS%EEOFFEEATE
S S KRR AT
5738 mene Blvd| $728 mrTor Rlvd

Suite, Apt.‘#, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swide (D) Suide Lot

City & Stale City & State 4. FEI Number Applied For
D r ,B_N do e Df‘ I,q—r)do =i 59-3499001 Not Applicable

Zip Country Zip Country ” . T iti

3 2 8 ‘ q Y u S 3&8 f q u .S 5. Certificate of Status Dosired | ?ese Hesq:;:’e? onal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agemt
Namea .
KHAT]B, RASHID A Street Address (P.O. Box Number is Not Acceptable)

5401 KIRKMAN ROAD, SUTIE 725
ORLANDO FL 32819 5728 MAJOR BLVD i )

ciy  ORLANDO FL 32819 3'|=|_ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i __ : : —
Signature, typad or printed name of ragistered agent and title if applicable, (NOT Registarad Agent signature required when reinsiating) DATE
9. Capitat Contributions 000,000.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
. as Shown on record. $3| ¥ d in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION !
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1! e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000016432 STREET ADDRESS
NAME INTERNATIONAL-REPUBLIC ASSOCIATES, INC. ot
orv-sT-2F | ORLANDO FL 32819 19
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS 1. 5:' ':} ’:’ i:l '4' 2 ? :‘2 :E: E; 1 e E
NAME : =05 /21 A0 —-01019--1ios
STREET ADDRESS CITY-§1-2P ¥ o0, 25 IR, 25
CITY - 8T-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS ——
GITY-ST-2P
COCUMENT # STREET ADDRESS '
NAME
STREET ADORESS
CITY-ST-21P
CHY-ST-2IP
OOGUMENT £, STREET ADDRESS
NAME
STREET ADDRESS VST 7P
GITY-51-7P oStz

14. | hereby cartify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

Rashid A kKhaib 'p r
= . (. S—— n El'..A' 1 of GendrA . ) .
SIGNATURE: 22 A 1mE e\ Bers Aot o7 277 91707 CyoRisy-saeo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING GENER/ |, PARTNER A,sw .-T Fa Date Daytime Phone #
r L]
7

4v  SG52000

CR2E003 (11/00)



