FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  G09124 | Secretary of State

. Entity Nal

INTERNATIONAL BUILDINGS MANAGEMENT INC. 02-11-2002 90021 010 ***150.00

Principal Place of Business Mailing Address

16050 S. TAMIAMI TRAIL 16050 3. TAMIAMI TRAIL . 3

SUITE 105 SUITE 105 H0021391

FT. MYERS FL 33308 FT. MYERS FL 33908

S S TR AR TN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59‘2241 127 Not Applicable

clp Country 4p Country 5. Certificate of Status Desired d geas-gesq ngétional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BOONSOPON, VILAWAN . Street Address (P.O. Box Number is Not Acceptable)
16050 S. TAMIAMI TR 105

FT. MYERS FL 33908

N 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.

.

SIGNATURE
Signature, typaed or printed name of registered agent and titls if applicable. (NOTE: Registered Apent signalurs requirad whan reinstating) OATE
9- T corporstion s ligie 1o satsty s ntangiole FILE NOWIIl FEE IS $150.00 10. Efection Gampaign Financing $5.00 nay Be
a ‘g ; quirement an 5 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE Ol Change [ Addition
NAME BOONSOPON, VILAWAN : NAME
street aoomess | 16050 S. TAMIAMI TR STREET ADDRESS
CITY-5T-2 FT. MYERS FL 33908 CTY-ST-21P
TITLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TME - Ipefele ™~ f ™iee B - - © “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7] Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P L CITY-ST-21P
TITLE ' ‘ {7 petete TITLE O change [ Addition
NAME 1 NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delste TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to exfoute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an add‘ress. with all othef like empowered.
Sl U T AT

SIGNATURE: EMBIT IR = QUUEAWEY foon<ofor TAN- Aoz (qH) US2-tvy

SIGNATURE AND TYRED DFTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

ey, T

:

AV £6828H0

CR2E034 (9/01)




