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|
DOCUMENT # L80543 FILED |
% 1. Entity Name \
' L]
J INTERNATIONAL PROMOTERS OF ART, INC. Jan 11, 2001 8:00 am |
‘ Secretary of State |
|
Principal Place of Business Mailing Address 01-11-2001 90006 046 ***150.00 |
832 CENTRE CIRCLE 932 CENTER CIRCLE ;L
SUITE 1160 SUITE 1100 |
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ]
| [ Vg e ISR A
I
H I
J Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State ™~ - T cor “1 -~ City & State — : - =] 4. FEI Number 59_3028673 ~ -fApplied For
Not Applicable
Zip Country e Country 5. Cerliicate of Status Desied ~ []  $8+79 Addiiional
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 Acceptable)
111 WISTERIA DRIVE
LONGWOOD FL 32779
Cit Zip Code
. | v FL |
: 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
Signatara, typed or printed name of registered agent and title f applicabis {NOTE: Registered Agent signature required when rainstating) DATE
. o e } m
: 9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
lf {See criteria on back} O Make Check Payable to Depariment of State
! 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O Delete TITLE O Crange [ Addition | 8
NAME ALSALAH, HUDA NAME =
L stReeT AD0RESS | 1167 NIKULINA CT . STREET ADGRESS 3
| CITY-ST-2IP SAN JOSE CA CITY-8T-2IP B g
‘ : TimE v O elete TimLe S 7 O Change Mﬂilfﬂﬂ «
. wMe | ALSALAH, HASHEM HAME ,
| sTReET ADDRESS.| .14 WISTERIA DRIVE. . - - — || SREET ADDRESS o - e e
t CITY-§T-2IP LONGWOOD FL CITY-ST-2IP
| -
| TITLE M [ Deiete TITLE - [O Change [ Addition
[ NAME ALSALAH, BASIM NAME ’
STReeT ADBRESS | 111 WISTERIA DR. STREET ADDRESS
: CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
| TINLE O Delete TITLE [] Change [ Aadition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver g ergpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachrment
I -
SIGNATURE: . Shoit '/ ‘{1)/ (w07 ) P8%-2955
. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date # Daytima Phona #
—




