FILED

2000 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2000 8:00 am

DOCUMENT #
- Entiy Name Go88TT Secretary of State
05-09-2000 90015 019 ***158.75
International Goguet Corporation
Principal Place of Business Mailing Address
444 Brickell Avenue 444 Brickell Avenue
PMB 51-2506 PMB 51-246
Miami, FL 33131 Miami, FL 33131 B0085211
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. # etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number “ Applied For
- - 598-2397231 Not Applicable
Zp Country ze _ Country 5. Certificate of Status Desired ?g-;’fqﬁfgg“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
IBC Fiducia ry Iinc. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2nd Street
Suite #2315-A . " .
Miami, FL 33131 o FL | 0o

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satistyits Intangible | _ FILE NOWI!! FEE IS $150.00 L R
Taxfiling requirement and elects oo so. - Aftor MAY 1, 2000 Fee will ba $550.00 10. Election Campaign Financing $5.00 may e
g re . y & t Trust Fund Contribution. Added to Fees
(See criteria on back) [] | Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN_11 -
TME PD [] Deete TME B _ [ Crange [ ] Addiion | &
NAME Goguet, M. NAME %
sREETADORESS | 444 Brickell Av, PMB 51-24¢ |SWREETADDRESS 2
orv-st-2p [Miami, FL 33131 CITY - 5T-2IP lé-f
TTLE o |:| Delete TTLE E:] Change D Addtion | ¢5
NAME Smejda, L. NAME
STREETADORESS (444 Brickell Av, PMB 51-24¢ [STREETADDRESS
ov-st-2p |Miami, FL 33131 CITY -ST- 2P
TTLE T D Delete TIME . |:] Change D Addition
NAME Henning, U. WAME
STREETADDRESS | 4 44 Brickell Av, PMB 51-246 | SREETADIRESS
crv-st-z2p |Miami, FL 33131 CITY - 5T- 2P
TME AS [[] peete nnE ) [} Crange [ Addiion
NAME Dellavedova, A. NAWE
STREETADORESS (444 Brickell Av, PMB 51-24¢ | STREETADDRESS
arv-st-2¢ [Miami, FL 33131 Gy -ST- 2P
TILE D Delete TITLE E] Change D Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - 5T- 2P CITY - ST-2IP
TITLE [[] Deete TIME ) [] Change D Addition
NAME NAME N .
STREET ADDRESS STREET ADORESS
CITY - §T- 2P CITY - §7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. I further certify that the
information indicated on this report or gdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpo!ation orfihe rgceiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chagged, or pn arl attachmendwith 4n address, with all other like empowered.

L. Smeijda 4/25/00 305-358-4441

SIGNATURE:
SIGNATURE AND TYPED OR pmm}lo NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #
STFFL32381F .1 /




