2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004348

1. Entity Name

INTERNATIONAL ARTS ENTERPRISES, INC.

Principal Place of Business

Mailing Address

3900 CATHEDRAL AVENUE NW MAREGHN

STE 613A SOGARRTONPI=08¢83
WASHINGTON DC 20016

us

2. Principal Place of Business 3. Malling Address

19d0_SpyirH

JCEN A

Suite, Apt. #, stc.

vite, Apl. #, etc.

i/

[

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90066 029 ****5] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiled For
T AT LASEIIALE, FL 52-1441521 ot Appicatie
Zip Country niry $8.75 Agditional

323/6

TMM

b

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Reglstered Agent

T arp——— | e, ———

BANNON, KATHLEEN
gAAREGINA

e ————— | ———

“BANNON, HATHLLEN—— - - —

STE 410

o s

LT LADBEMALE

FL

EXEVA

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.

EXECHTIVE JFECTOL

1/14/OA

SIGNATURE .
Signatig. typed or printad natna of ragistered agant and title if applical Ié‘ [NOTE: Registered Agent signature required when reinstating) DATE
i‘ﬁ 9. Eleclion Campaign Financing $5.00 Make Check Payable to
. - . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);s Depanment of State
10, CFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T FD O Delstz me Tl chenge [ Aduition
NAME PIERCE, MARGARET NAME
streeT aooress | 3829 GARFIELD ST., N.W. STREET ADDRESS
CITy-ST-2IP WASHINGTON DC CITY-5T-7IP
TITLE 5D O pelete TITLE [l Change  [] Addition
NAME LLOYD, ISABELLE HAME
steeT anokess | 32 RVE DV COMMANDANT ANDRE STREET ADDRESS
CITY-ST-2IP CANNES FRANCE ER CITY-ST-2IP
e MD e o - _ Opeiee. - TITLE Hy : S ﬁChange ~[7 Additicn~|-
“|wme 7| BANNON, KATHLEEN NAME 541/,{/[?4/ h'ﬂyLEFA/
STREET ADDRESS | B495VHA-REGINA STREET ADDRESS | /40 A0 B 1/7- C E‘M,/ Aé e A /7 0
ory-sT-2Fr  HBGSRATONTE CITY-ST-2IP Eﬂf ya ( 4‘:2 i %! fJi [ /CEE 2_.3 3 7,
TiTLE O Delete TITLE [Jchange (] Acdtion
NAME N NAME BN
STREET ADDRESS \ STREET ADDRESS Ny
CY-ST-2IP \ CITY-ST-2IP ‘\_\
TIME AN (O Detete TILE [ Change [ Addition
NANE AN NAME
STREET ADDRESS AN STREET ADDRESS
CITY-ST-7P \\ CiTY-ST-2IP \
e AN O Delets THLE [ Change (] Addition
NAME “\ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P \ CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

UPEAT HLEEN  BANNOH 1/

YR 75 573/ T

/ Date Daytime Phane #

CR2E037 (9/01)



