% 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity Name F94000004348 Jan 19, 2000 8:00 am

INTERNATIONAL ARTS ENTERPRISES, INC. Secretary of State

01-19-2000 Q0089 046 ****6] .25

Principal Piace of Business Mailing Address
3900 CATHEDRAL AVENUE NW 6493 VIA REGINA
STE 6134 BOGA RATON FL 33433-3907

WASHINGTON DC 20016

us
Lz' Principal Place of usiness 3 Maling Address ”"""I"l m l I | ”I "’ |I |II II" um "“”I“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘144 1521 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent . __ ___ e 7.. Name and Address of New Registered Agent” -~ ™ -
P~ = Name
Street Address {P.0. Box Numier is Not Acceptable)
BANNON, KATHLEEN
6493 VIA REGINA
BOCA RATON FL 33433 ‘ :
City FL Zip Code

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

AL

Director 1/7/2Q000

SIGNATURE :
Signatirdhiyped or printed namé of registered agsnt and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| it y
] FEE 15 561.25 Trust Fund Contribution. | Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Deleta TITLE [ change  [J Addition
NANE PIERCE, MARGARET NAME
STREETADDRESS | 389G GARFIELD ST., N.W. STREET ADDRESS
CITY-3T-2IF WASjMTON nc . CITY-5T-2IP
TITLE sD O Delete TLE [ Change [ Addition
NAME LLOYD, ISABELLE _ NAME
STREET ADDRESS | 32 AVE DV COMMANDANT ANDRE ' STREET ADDRESS
CITY-ST-21P CANNES FRANCE ER CITY-ST-2IP L e e C e e - ————
me —{MDT ~ T T ' [T elste TTLE [JChange [ Addition
NAME BANNON, KATHLEEN NAME
STREETADDRESS | 8403 VIA REGINA STREET ADDRESS
CITy-ST-2IP BOCA RATON Fl CITY-S7-2IP
e [J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§T-2IP
TE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP . CiTY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify tor the exempticn stated in Section 119.07(3)(i}, Florida Statules. 1 further cerlity thal the information
indicated on this report or supplemental 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 corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmegt withan addvesa, with all other like empowered.

'\

SIGNATURE:

) o e e e o Executive
\& \ \ \Rathlléeen(Bannon/Director 1/7/2000 561/394-4475

-y

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNR7 (995



