2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K563046 Mar 13, 2000 8:00 am

1. Entity Name

INTERNATIONAL BUILDERS ASSOCIATES, INC. Secretary of State

(03-13-2000 90040 024 ***150.00

Principal Place ci Business ) ~Mailing Address
777 NW 72 AVENUE 777 NW 72 AVENUE
22 a2z T~
MIAMI FL 33126 MIAMI FL 33126-3017
Suite, Apt. #, etc. Sulte, Apl, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'048731 1 Applied For
Not Applicable

Zip Courtry P Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Hegistered Agent
Name
SCEMLA: CLAUDE Street Address (P.O. Box Number is Not Acceptable)
105 OCEAN BLVD. —
GOLDEN BEACH FL 33160
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
) Signature, typad or printed name of ragisiered agent ar!d title if applicdizle. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible “* FILE NOW!!! FEE IS $150.00 10. Eleci L
' N on Campaign Financin
Tax filing requirement and elecls to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opntlr?but'\ on. g 0 figq ON;I:::;);?e
{See criteria on back) O Make Check Payabie to Department of State
A1, . OFFICERS AND DIRECTORS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  }PD. ) O Delete TITLE [ chenge [ Addition
NAME SCEMLA, CLAUDE NAME
sTREET ADDRESS | 105 OCEAN BLVD. STREET ADDRESS
CITY-ST-2P GOLDEN BEACH FL 33160 CITY-ST-2IP
e STD ¥ Deicte TITLE (J Change [ Addition
KaME PROVOQTELLE, ROLAND NAME
street ADDRESS | 4 AVENUE DES TERNES STREET ADDRESS
CITY-ST-2IP PARIS, FRANCE CITY-ST-2IP
TITLE ’ =70 Deete TiLE - COichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE O detete TATLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-7P ) e ‘ e B BEE e ‘
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 executs this report as required hiy Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an agdhped-iN fil other like empowered.

VXY L
DO S /) 7 7 s _
SIGNATURE: __ SE&EEIAY 200 T - 035 - 0o k2es)2L5 T06o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytims Phone ¥

CR2E034 {9/99)



