——————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

: F66

471

INTERNATIONAL PLACEMENT SERVICE, INC.

Principal Place of Business

12300 BISCAYNE BLVD.
MIAMI FL 33181

Mailing Address

110 NW. 154 ST
MIAMI FL 33169

2. Principat Place of Business

HOo N 548

3. Mailing Address

P | e et - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i . -

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90158 007 ***150.00

T B IR

DO NOT WRITE IN THIS SPACE ™

Zip 23/6‘) u‘

4.

33 /6F

5. Certificate of Status Desired

O

nupml
Clty & State City & State 4, FE! Number Applied For
m ) /7'7”/ 59-2270147 Mot Applicable
Country Zip Country $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAnoHAN, L/ASHISEE

Name

HA RSHEprDHAY vAstisTH

PRASAD-OINESHP 7/ s »
HONW-t4-5T (JJ /.5” ..ff Street Address (P.O. Box Number is Nat Acceptabl .)
MIAMHFE93166~ /llermm: . 33/65 e e EGS
7 Al
i P A FL |8 .

fed name ol registersd agent and title if applicable.

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

HLo R4 LERPHIN Vo572 V/Q/ 02

(NOTE: Registersd Agent signature required when reinstating)

/ DATE /

(See criteria on back)

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects.to.doso... ..

O

FILE NOWI!!I FEE IS $150.00

. - —After.May 1, 2002 .Fee.will. be. $550.00.
Make Check Payable to Department of State

10. Election Campaign Fin

ancing

$5 00 May Be

~e—=Tindt Fand Contributions———~—"Addad 15 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PST [ Delete TITLE [ Change  [] Acdition
NAME PRASAD, DINESH HAME
sTREET ADDRESS | 90 NW 154TH ST. STREET ADDRESS
OITY-ST- 2P MIAMI FL 33169 CITY-ST-2IP
TITLE O celete TITLE O Change [ Addition
NAME (i NAME PN
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF .
TITLE [ pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP )
TILE O Delsie TME - o | e e S Ses S RS M e [ Addition
I L ) NI = NAME
| sTReET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-21P "
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-21P

of the corporanon or the recelv A

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplementa report is true an

does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DNES PRI 3D SESE

Date

Daytime Phana #

é

nY:

CR2E034 (9/01)

SV

.- "R



