2002 ,UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90153 037 ***150.00

DOCUMENT #  J13534

1. Entity Name

'INTERNATIONAL HEALTH & BUSINESS MANAGEMENT, INC.

Mailing Address

10606 ORANGE GROVE DR.
TAMPA FL 33618

Principal Place of Business

10608 ORANGE GROVE DR.
TAMPA FL 33618

A ET R

2. Principal Place of Business 3. Mailing Address
03 AVENUE CANNES
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— 4 ) ur;’?/ 15 /
City & State City & State f 4. FEI Number Applied For
Y uUT % , FL g o & 59-2708247 T
24- N - S C Zi ] b-—)ﬁ r ] .
3 g 558 o P ou {’Vef’_ﬁ 5. Certificate of Status Desired O gi';esqlﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANOGE - BANOCOR ;54798 .
: Street Address (P.C. Box Number is Not Acceptable)
10808 ORANGE GROVE DR. b 303 AENE  ANA/ES
TAMPA FL 33818
City i Zip Code
LVT L FL 3355%

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

\ irym e of Florida.
BANOS 5 SAIir p [TEIDENT s 2/5/0 2
(NOTE: Registered Agent signature raguired wher rw

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. DATE

§.4This: Corparation is eligible to salisfy its Imangible
Tax filing requirement and elects 1o do so.
{See criteria on back) 00

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TILE P Ty JX) Change [ Addition
FAME BANOOB, SAMIR N NAME /3 ANOOE, SAATIR 1 -
streer aooress | 10608 ORANGE GROVE DRIVE sTReETADDRESS | 4393 AVENVE CANNVE S
crv-stze | TAMPA FL 33618 GITY-ST-2P LVTZ fL 33553
TIMLE VSTD [ Delete TIMLE Vs D CXthange [ Addition
NAME BANOOB, NARGIS R NAME BANODE NARG/s R
steet aooaess | 10608 ORANGE GROVE DRIVE STREETADORESS | A 3 03 g ’
CITY-ST-21p TAMPA FL-33618 S - orv-si-2e- |~y Tz Vev VE CANNES
I A XA
TITLE [ pelete TILE ’ © [T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51-7P
TIMLE [ selete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP GITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowere xecute thighepor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with mpbwered.
oo o camiR N RANOOE // | 5
SIGNATURE: __ SIGNAZ T a0 LIYoR 1913) 949- 535

Dalg Daytima Phane #

SIGNATURE AND WNAME OF SIGNING OFFICER OR DIRECTOR

Lanial Blas]

CR2E034 (9/01) ..



