2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000002777. - ~ | v
1. Entity Name Ft \LE. 7 ZO
INTERNATIONAL DEVELOPMENT ENTERPRISES, ASSISTANC 3 \2
O WAR & 5 ALE
Principal Place of Business Mailing Address e Hr U \E A
Lo oAb T L 270y oR1B
2911 GRAND AVENUE. SUITE 4A 2911 GRAND AVENUE. SUITE 4A Y- i W L\SE‘)UC |
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-6029 TALLA '
I N (AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Apptied For
. ‘ T t5-0203 72 yd Inot Applicabig
Zip Country P Country 5. Certificate of Status Desired ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Mame
LOPEZ‘ LINCOLN CPA Street Address (P.O. Box Number is Not Acceptable)
2911 GRAND AVENUE, SUITE 4A
MIAMI FL 33133
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 printed nama of registered agent and Wtle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS/CHANGES
TITLE MGRM [ Detets e [/ changa  [C] Addition
NAME HELOU, G“_LES NAME | I"""I E""| t‘"‘] I_'l ] el | I: N
smeet aoneess | 2911 GRAND AVENUE, SUITE 4A STREET ADDRERS = ey "'El,-;%_id—'—_li ﬁgfzgf_ﬂg::; 1
CITY-81- 1P COCQNUT GROVE FL 33133 cITY-3T-71P '_i"ml'i!'i +‘:.'5 i ##';‘*#EE’.:!]I]
TITLE ] Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRERS L e STREET AUDRESS | =
Y- ST 1P ' BTY-3T-h
TME [ peteta TITLE [ change  [_] Additien
NAME NANME
STREET ADDRERS STREET ABDRESE
CITY-ST-1IP CITY-8T-2IP
TmE - [ peteta TIMLE [Cctange (7] Aditien
NAME NAME
STREET ADDRESS BTREET ADDRESE
CITY-8T-1IP CITY-3T-2IP
e O petete TITLE [ cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-ZIP CITY-87- ItP
Tme o i 1 petets TITLE O thange [ Aueition
NAME NAWE
STREET AUDRTSS STREET AUDRERS
CITY-ST-TIP CITY-37- TP

11. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O3/ HHJTlPE RECHUEEIED 2-\-00 206 4Lt

SIORATURE AND TYPED OR PRINTED NAME OF SIGNING ANAGING MEMEER OR MANAGER Date Daytme Phone #

ELU AN V10 B

CR2E083 (9/99)



