FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secrelary of State

DIVISION OF CORFORATIONS
DOCUMENT # F09876 (6)

INTERNATIONAL ACCOUNTING ASSOCIATIES, INC.

Principal Place of Business

8890 GORAL WAY #210
G/O RENE TORRES

Mailing Address

5390 CORAL WAY #210
C/O RENE TORRES

U T

MiAM FL 33165 MIAMI FL 33165

3. Data Incorporated or Qualified 3a. Date of Last Report

I . 10/27/1980 05/01/1995
2. Pringipal Place of Business ga. Mailing Address 4. FE! Number Applied For
2] 26 59-2048366 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additional

@ ?ﬂ Fea Required

City 8 State | ... Gity &Slate 6. Election Campaign Financing $5.00 May Be
2_91 231 Trust Fund Contribution 0 Added to Feas
B [ Country | zp Country 8. This corporation has kability for intangible tax under s 199.032,
@1 25—1 291 ;D—] Florida Statutes O Yes [Ino

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TORRES, RENE 83| Gireot Aduress (PO, Box Number is Not Acceptabio)
8890 CORAL WAY #210
MIAME FL 33165 8
84| City 85| Zip Code
FL |

|11, Pursuant to the pravisions of Sections 607.0602 and 807.1508, Floriga $tatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerac agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section BO7 0505, Flaride Statutes

SIGNATURE _ ol e
“Sigratue, typed o prited name o* !e:gnlnr&d agam and itk i Al bl (NOTE: Registereti Agent sigralire recuined when reinslatg) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD ] DELE¥E 1.1 TTLE [ Change  [] Additon
NAME TORRES, RENE 1.2 NAME
STREET ADDRESS 1546 S.W. 136TH PL 1.3STREET ADDRESS
CTe-§1-1P MIAMI FL 33184 14 0Ty -ST- 2P
THLE D [ DELETE 2 1TILE [ Change  [] Addition
A TORRES, CONSUELO 22N
STREET ADDRESS 1545 SW 135 PL 23 $TREET ADDRESS
CIry-§T- 2P MIAMI FL 33184 24 GTY-5T-2P
TILF {1 DELETE 3.1 TILE [ Change  [] Addition
RNAME 32 NAME
STREET ADDRESS 33 STREE ADORESS
CITY-51-2P 34 CiTY-5T-2P
TITLE {1 DELETE 4.1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHTY-ST-21P i 44 CTY-51-21P
TILE {1 DELETE 5 1TILE [[]) Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-21P 54 CiTy-ST- 2P
TTLE [ DELETE 6 1TITLE [ Change  [O] Addition
NAME 6 2 NAME
STREFY ADDRESS 63 STREET ADDRESS
CITi-§1-2F 6.4 CITY - ST-ZIP

oath; that | am an officer or director of the goeporgtion or t

14. 1 do hereby cenify that the information supplied with thig filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report of sy

lemental annual report is rue and accurate and that my signature shalt have the sarne legal effect as if made under

‘soaiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

ment with an address.

ﬁde, YOERZE

SIGNATURE: s
ROV N E 7

Da,ﬂ-ns@ Priaone ¥

PRINTED NAME OF SIGNING OFFICER DR DIRECYOR

o /o /4, -

nate J

" SIBNATURE AND TYRED (

CR2E034 (12/95)




