2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93783 “Seeretary of State

INTERNATIONAL PACIFIC INDUSTRIAL CORPORATION, U. 05-12-2000 90869 001 ***300.00
Prirnc'\pal Place of Business Mailing Address
1 GORAL RIDGE DRIVE 3650 CORAL RIDGE DRIVE
=103 STE 103

CORAL SPRINGS FL 33065-2558

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2630232 Not Applicable
Zi Zi it
P Country P Country 6. Certificate of Status Desired d $B'75 ﬁ_\ddmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
e T = s T T, T T T Name —  ~  — 777 B
SHAFFNEH! BRUCE G. Street Address (P.O. Box Number is Not Acceptable}
2395 DAVIE BLVD
FORT LAUDERDALE Ft 33312
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped of printad name of registarad agant and tills i apphcabie (NOTE. Regislared Agant signalture required when reinstating) DATE
. o L . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND QIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ change [ Addition g_
NAME ORD, JOHN R. NAME g—
STREET ADDRESS | 101410 VESTAL CT. STREET ADDRESS o
CITY-5T-2iP CORAL SPRINGS FL CITY-3F- 2P o
@
TITLE DS [ Delete TMLE O Change [ Addition | O
NAME ORD, ADONA L. NAME
STREET ADDRESS | 10110 VESTAL CT. STREET ADDRESS
CITY-8T-2P . ._CORAL SPR'NGS FL CITY-ST-2IP
TILE [J Delete TTLE h [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP
TITLE [ Dpalete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IF
TITLE [ Delete TITLE (I Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infopaatiqn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or fuppletyental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer ar director
of the corporation or the reteiver ok trustee empowered to egacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrignt withfan address, withfT o like empowered.
= / -
SIGNATURE: 7<) - AT 00 7553174
SHEN JOR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Data Caytma Phone #




