2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # H56493

1. Entity Name

INTERNATIONAL GENEVA WATCHES, INC.

-Mailing Address
2455 N NOB HILL RD.

BLDG 138108

Principal Place of Business
2455 N NOB HILL RD
BLDG. 198103

SUNRISE FL 33322
Us

SUNRISE FL 33322
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90118 034 ***150.00

LAV OV RRRAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 16 1 1 18468 Applied For
Not Applicabie
Zi Count Zi t it
P auntry ' Country 5. Centificate of Slatus Desired | $8.75 Additional
= —— - i —— e e P i i O P —— B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLATTER, RICHARD A.

2455 N NOB HILL ROAD

BLDG. 198-103
SUNRISE fL 33322

Street Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code .

8. The above named enzity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nan'\e.of registered agent and title if applicable.

{NOTE: Regislered Agent signature reguired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Afer May 1, 2003 Fae will be $550.00

b,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

Make Check Payable to Flc;rida ‘Department of State !

10., OFFICEHS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE } DP 1 pelete TITLE O Ghange [ Addtion
wame ¥ 70 | BLATTER, RIC HARD A NAME

STREET.ADDRESS w 2455 N NOB HILL RD #198-103 STREET ADDRESS

CiTY-ST- P s SUNRISE FL CITY-ST-2IP

me ¥ VST O Delete TITLE [ Changs ] Addition
NAME - BLATTER, ANNA NAME

STREET ADDRESS | 2455 N NOB |-|||_|_ RD. #198-103 STREET ADDRESS

CITY-S5T-21P SUNH]SE FL GITY-ST-70P

P T o m o T [ Deele e T i O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

HILE 21 Detete TILE [J change (7 Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this f|I|né;
indicated on this re;: ort or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ‘or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

-E){s‘

ﬁ:! = o

1 P

UR7eA %en 4. Bewrree

1/ 7 o3

78Y~7Y6 - 7387

-

ok Yol e
SIGNATURE AND TYPED OR PRINYED N

AME 0F'§IGNING OFFICER OR DIRECTOR

ata

Daytime Phone #

PrOPELU

ny

CR2E034 (10/02)



