2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 80543 FILED
1. Enlity Name Jan 14, 2000 8:00 am
INTERNATIONAL: PROMOTERS OF ART, INC. Secretary of State
7 H _ 01-14-2000 90049 045 ***150.00
Principal Place of Business P "1 Malling*Address
932 GENTRE CIRGLE - - ., - - ) 932 CENTER CIRCLE
SUTE 1100 ' . SUITE 1100
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 32714-7283 LUUULTJD )
S v ORI MU
Suite, Apt. #, etc. ] Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3028673 Not Applicable
Zip ’ Country - ' Zp oo emee | COuRiy e 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASHEM ALSALAH Street Address (P.O. Box Number is Not Acceptabie)
111 WISTERIA DRIVE
LONGWOOD 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title f applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
. . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $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 $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 7 celete TITLE O change  [] Addition
NAME ALSALAH, HUDA NAME
STREET ADDRESS | 1167 NIKUUNA CT STREET ADDRESS
CITY-ST-2IP SAN JOSE CA . CITY-ST-2IP .
TITLE AV ‘ O petete TITLE - ‘ Mange [ Addition
WME -1 ALSALAH, HASHEM : NAME
STREST ADDRESS | 111 WISTERIA DRIVE STREET ADDRESS ,
CITY-ST-2P- - ~|- | GNGWOOD Fl=r ~ - — el e Romvestnr, e TP TAFFG... .
e M- 1 Deiete TMLE ' [ change ] Addition
HAME ALSALAH, BASIM _ NAME
STREETADDRESS | 411 WISTERIA DR. STREET ADDRESS
CITY-ST-ZiP LONGWOOD EL 32779 . CITY-ST-ZIP
me o O Desete T O Change L) Addien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P CHTY-ST-21P
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informationsypplied with this filing doeshet quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple arfepbri is true and accfrdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr fisteeempogvered 1o exgeylte this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert wihan agdress, #ith all otheylige ermpowered.

SIGNATURE: __ NGO fObF=TUTATHEM s S alt 1/6/o0  (u0?) 7542953
- }ﬁWnpnM WAME OF SIGNING OFFICER OR DIRECTOR L 7 Datef DEytme Phane # -

-,

Aoton-

CR2E034 (9/29)



