4 2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004348 Jan 31, 2001 8:00 am
"+ Enty ame Secretary of State

INTERNATIONAL ARTS ENTERPRISES, INC. 01-31-2001 90311 030 ****51 25
Principal Place of Business Mailing Address
3500 CATHEDRAL AVENUE NW 6433 VIA REGINA _ .
STE 6134 BOCA RATON FL 33433 (V8221

WASHINGTON DG 20016

us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEI Number Applied For
52'1441521 Not Applicabie
i Count i -
2 ounky ap Country 5. Certificate of Status Desied ~ [] $8+79 Additional
e o B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is N
BANNON, KATHLEEN Street Address (P.0. Box Number is Not Acceptable)
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 Floriga.

. ) ' . Kathleen Bannon/ ,
SIGNATURE 0\\_& ) '\&X\}\ l\% DAL ALY (‘ag \[\ QA ID Exec, Director }/ / ?D:/E/ c/

Signalure, typed or printed name ol}dgislarad agent and title if a‘pp\ical‘)la - [OTE: Registarad Agent signatura raguirad when reinstating)
FILE NOW: 9. Electicn Campaign Financing $5.00 m Make Check Payable to
= ay Be
FEE IS $61.25 Trust Fund Comribution. ] Added to Fees Department of State '
I
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE PD O pelete TILE [ Change [ Addition
NANE PIERCE, MARGARET NAME
STREET ADDRESS | 3829 GARFIELD ST., N.W. STREET ADDRESS
CITY-ST-21P WASHINGTON DC CITY-8T-7IP
e SD 2 Cetete TITLE Ol Change [ Addition
NAME LLOYD, ISABELLE NAME
STREET ADDRESS | 32 RVE DV COMMANDANT ANDRI STREET ADDRESS
CIY-571-2IP CANNES—FHANCE ER - CITY-§T-ZP
TITLE MD [ Delete TITLE [J Ghange  [J Addition
HAME BANNON, KATHLEEN NAME
STREET ADDRESS 6493 V‘IA REGINA STREET ADDRESS
CiTY-S1-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Defete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-81-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

Qleen Bannon/

c¢hanged, or on an attachmept han address, with all other like empowered.
A 561/394-4475
Xecutive Dire

Kat
SIGNATURE: R E: <
EA OR DIRECTOR Date Daytime Phone #

SIGH

CR2E037 {10/00)



