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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66751 Jan 31, 2000 8:00 am
*+ EntyNane Secretary of State

INTERNATIONAL ADMIXTURES, INC. O A1 2000 0T 015 421 50,00
Principal Place of Business Mailing Address
DAN BREDE P. 0. BOX 810591
STE. 201. 1900 CORPORATE BLVD. BOCA RATON FL 33481-0591
BOCA RATON FL 33431 us
us .
S S LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
65-0212532 .
ap Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageril
Name
- --DANBREDE* —~ — 7 - -7 momETTTo- o Str;et Address-(P.O. éc;x l;Jur;:brt‘er;is-i\lot Aééeﬁab\é) -
1900 CORPORATE BLYD. N.W.
SUITE 201, EAST BLVB.
BOCA RATON FL 33431 iy FL 7o Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This Eorporatiqn is eligible to satisfy its !ntangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe):es
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TIMLE CJChange [
NAME GELHARDT, ERNESTINE M. NAME
sTreeT ApoRess | 1900 CORPORATE BLVD., STE. 201 STREET ADDRESS
CITY-ST-2tP BOCA RATON FL CITY-ST-Z/P
TILE : 7 Delete TITLE [JcChange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE O Delete TiTLE [JcChangg [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P I CITY-8T- 7P
TME ST T i 7 Oelete  fme 77 07 R o ™ 1
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TIILE [ pelete TITLE [ Change [ - 7.
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Deiste TITLE [ Change [0
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ress, with all other like empowered.

LSTENEMG F L HRRDT YA o (561) 762 Y58

n?un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aas  / Befflima Phane #




