2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J22107 Jan 13, 2001 8:00 am

1. Entity Nama
THE INTERNATIONAL PRO-AM, INC. Sggg&agg O(;igg?otoe

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
;‘%g:’ﬁ%%mmng (;224 Street Address {P.O. Box Number is Not Acceptable)
SUNE #215M
BOCA RATON FL 33433 -
City FL | Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or pnmed name of registerad agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
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11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TILE [ Delete TITLE {Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delele TITLE [ Change [ Addition
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CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ“ >— :w?ém’u’ V-Y-vt SLI-649 (4N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




