2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§]6(];:2D8.00 am

DOCUMENT #  H56173 Secretary of State

1. Entity Name

INTERNATIONAL EQUITY INVESTMENT GROUP INC. 02-13-2002 90280 038 ***150.00
Principal Place of Business Mailing Address

20 EAST CENTRAL BLVD 20 EAST CENTRAL BLVD

ORLANDO FL 32801 ORLANDO FL 32801

RO RERR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
AT Oy & Stale T o e I [ Gty & Slate = gt — [ 4 FE | pumber— ~= ~ - |- tApplied For
59—2645956 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Centiticate of Status Desired O $8'75 Add'tm"al
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHOSHNOU‘ RAYMOND Street Address (P.C. Bex Numnber is Not Acceptable)
20 EAST CENTRAL BLVD
ORLANDO FL 32801 7
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
v Signature, typed er printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lng rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Add-ed o Feye's
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P P B __Ooeete .. SImE - — e — ——={=]-Change—[Z] Addition~
~NE " "KHOSHNOU; RAYMOND i .
STREET ADDRESS | 20 EAST CENTRAL BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 Crry-51-219
TITLE 73 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : (] Delete TITLE [ Cange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE _ Oceele. .} e S o - [ cChange [ Addition
MAE - ol o s et e o NAME
"~ STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

et with this filing does™g qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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
is report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or 8lock 12 if

13. | hereby certify that the information su,
indicated on this report or supplel
of the corpaoration or the receiver £r trustee egapowered 10 gxecute

L N

JOUIRED Y28/ 20 321 -217 2777

SIGNATURE: ___ S

T smNA'ruaE\WVpEn OR Pnuvﬁms OFfIGNING OFFICER OR DIRECTOR Date Daylima Phone #

TOVARN

W

I

N

CR2E034 (9/0



