2001 UNIFORM BUSINESS REPORT (UBR)

APPRUY

DOCUMENT #] 4900000 Z’FI’?

1. Enlity Name
i

International Development Enterprises, Assistance

Gl HAY -3 PH 3: L6

Principai Place of Business Mailing Address ™"

2911 Grand Avenue, STE 4A 2911
Coconut Grove, FL 33133 Ste.,

Coconut Groveé

SECREIARY OF STAIE
FALT ARASSEE, FLORIDA

Grand Ave
47

L

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1014084 Not Applicable
i Count i 1 iti
zw ouniry & Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 4[ 7. Name and Address of New Registered Agent
Name:

Lopez, Lincoln CPA Street Address (P.O. Box Number is Not Acceptable)
reet ress (P.O. Bo e cceptable
2911 Grand Ave, Ste 4A y s X Humber s Fot Accep
Coconut Grove, FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: 0 registered agent, or both, in the State of Florida.
SIGNATURE
tiignaturs, typed or printed narme of registered agent and tille if applicable. (NOTt Registered Agent signature required when renstating) DATE
IREE ‘H ‘ H
FILE N{ 1 FEE iS $50.00 !
_.Make Check Pa }abla to_Dapartment of State
) ) % T ] ¥
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES
TTLE MGEM O petete TITLE [JChange  [] Addition
NAME Helou, Gilles NAME
STHE'ETTADDHESS 2 9 1 1 Gr and Ave., , Ste 4A STREET ADDRESS
pir-St-2¢ Coconut Grove, FL 33133 N
e ] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS P 1 ] 'DI;J < 3 I_, _"1?0 s B
CrTY-ST-2P CITY-5T-2P ~{5/ 31 01--0 —*Dn3
TITLE 7 Delete TITLE - ii5e = Widtion
HAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-$T-2IF
THLE [ Delete TITLE [Jchange [ Addition
NAME _ HAME ik
STREET ADDRESS STREET ADDRESS T .
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- iRy CITy-S7-2IP
~2
e ™ ] pelete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify  »r the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information

limited liability company or the receiver or trustee empowered to exacute thi report as required by Chapter 608, Florida Statutes.

SIGNATURE ¥

Cilles Helow

209 4ilr

indicated on this report is true and accurate and that my signature shall hav: the same legal effect as if made under oath; that | am a managing member or manager of the

1quy

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, M. xN.AGER. ‘OR AUTHORIZED REPRESENTATIVE

w11joi

Daylime Phone #

CR2E083 (14/00)



