FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (S § LORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B Mortham
ANNUAL REPORT Spcretary of S:ate
1996 DIVISION OF GORFORATIONS

DOCUMENT # H56173  (8)

1. Corporation Name

INTERNATIONAL EQUITY INVESTMENT GROUP INC.

L

Principal Piace of Business l‘;ﬂuihﬁg Aclrjr't:»:;'é'
1220 DOUGLAS AVE. 1220 DOUGLAS AVE.
$TE 201 §TE. 201
LONGWOOQD FL 32778 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Las! Reiorl
2. Principal Piace of Business T 2a. Maihng Address T &, FE Numbor T Applied For
21 I N o o 59'2645956 - Not Applcable

Suite, Apl. #, eTC—_

L - $8.75 Additional
E L ZT-I

5. Certificate of Status Desired 0 Fee Required
ee Require

City & State | Oty &St ’ 6. Election Campaign Financng $5.00 May Be
22 251 Trust Fund Contribution " Added 1o Fees
Zp | Country S ~ Gountry 8. This corporation has lability for ntangible tax under s 199.032,
E 257] N 29| }30] Floricks Statutes ] ves [(No
9. Name and Address of Current Registered Agent . ) 10. Name and Address of New Registered Agent
T 8% Name=
KHOSHNOU, RAYMOND 821 Street Address (PO Box Number is Not Acceptable)

1220 DOUGLAS AVE
STE 201 83

LONGWOQOD FL 32778

84| City Zip Code

FL [®

11, Pursuant 10 the prowsions of Sections 60704
or ragistarad agent, ar both, in e State o b
famikar wth, and accept the oblgations of, Sew

07 and 607 TE0R, [ionida Staules, the alove named Corporation submils this statement for the pUIPOSE ©f changing its registered office
W Such change was authoneed by he corporation’s Loatd of dhrectors. | hereby accent 1ne appointent as registered agent. | am
an 607 0505 Floada Statutes

SIGNATURE | e . i . . o L .

L e O A S L TP ey F S I N e N AR | ATt
12, OF FIGERS AND Tt C10R5 13, T T ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS iy 12
LIk P o MG BT ) ] Change [ Additon
NAME KHOSHNOU, FARAMARZ R. | 2nan
STREELT ADDAESS 198 N. 8TH ST. 3SR ADTRESS
CITY-§1- 2P LAKE MARY FL . 1Ay -1 2F
TITLE [] DELEIE 51T [ Charge  [C1 Addtian
NAME 22 NAMIE
STREET ADDRESS 2ASIHIET ADDAESS
CITY ST 7P o o . 24TV S1 AP o _ o
TTLE [] DELETE ERRII [ Crange [ Addulion
NAME 37 NANE
STREET ALDRESS 3% S'REET ALURESS
Cily. &T A L . j 34QIY-E1 2R .
TITLE ] DELETE 4 10001F [] Change [ Adaition
NAME 47 NAME
STREET ADCRESS 43 SIHFET ADDRESS
CITY-81-2F . o RN L
TILE [JDELENE 5 1 TILE [T Change [ Addilion
NAME 52 NAKE
STREET AUDRESS 5 3 STREFT ALDRESS
CTY-5T-2P i o S4CHY-S1-2F o
TITLE [] DELETE 6 1 TITE ] Change [} Addition
NEME £ 7 WA
STREF1 ATDRESS £3SIHEHT ARG
CITy-51-2IP G4 0T SI-LF

14. | do hereby certify that e inforngban soppled wit this e suryrily furrishad and does not gualify for the examption stated in Section 119.07(3)ik). Florida Statutes | further
certify that the informaton ndicged co ths ancun’ raport or sopelemengal aneaal repat is rue and accurate and that my signature sha'l have the same legal effect as i made under
oath: that | amy an offtcer o drdtor of th corporaton or the recover of trustee empowered to execute this report as required by Ghapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1

o addeass . 2
SIGNATURE: __. SiGhATuR SIGING GFFICER OR DIRECTOR (/ é/ j: eo ? :ffb-vz LLO

CR2E034 (12/95)




