2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 06, 2003 8:00 am

DOCUMENT # F50133 Secretary of State
1. Eniity Name 01-06-2003 90007 034 ***150.00
INTERNATIONAL DISCOVERY AND RESEARCH, INC.
Principal Place of Business Mailing Address
C/0 BRUCE FITELL C/O BRUCE FITELL
9000 SW 87 CQURT SUFTE 107 9000 SW 87 COURT SUITE 107
WO EAEN MR
2. Principal Place of Business 3. Malling Addr.ess .
Suite, Apt. #, etc. Suile, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-213%47 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
- i} o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F SW?TTJCCEOURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
MIAMI FL 33176 City FL [ Ze Coce

W registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) T / DATE

12 EnE Now1t Frz/ls $150.00
. ) - 9. Election Campaign Financing $5.00 May Be
Agter May 1, 2003 Fée will be $550.00 Trust Fund Contributicn. O Added o Fees

Make Gheck Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS

e P O elete
NAME FITELL, BRUCE

sTeeeT aooness | 9000 SW 87 CT ST 107
crv-st-ze |MIAML, FLORIDA 00000

ME DvP elete
NAME FITELL, BARBARA ‘
streer aooress | 9000 SW 87TH CT #107 STREET ADDRESS

—cny-st-zp . I MIAMLFL- — — . CITY-ST-ZiP e - - .

TLE [ pelete TITLE [3 change [0 Addition
NAME NAME

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-$7-2IP
TITLE [ Change  [] Addition
NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

TTLE [ pelete TIMLE [ Change  [] Addition
NAME NAME

'STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P ..

TITLE [ Delate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irwstee empowered to execute this report as required by Chapler 6807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with#an addse with ali other like empowered.

SIGNATURE: /// . REQUIRED //} Sos 327 BSos

g TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR L4 Date Daytima Phore #

CR2E034 (10/02)




