|
. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION -y

ANNUAL REPORT

1996 =
DOCUMENT # M26438 (5)

1. Gorporgalion Name

INTERNATIONAL DEVELOPMENT ADVISORY SERVICES (IDA

R D

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Pnncqm F’vdu@ of E-!usw ess Mailing Addrass
2727 SW 2 AVE. M swarst
MIAMI FL-33133 MIAMT FL 33133
r 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1986 04/18/1995
2. Princigal Placg.of Business 2a. Malling Address 4. FE) Number Applied For
o Vo) Ponch de_Leon Bl Smre NOT APPLICABLE Nt Apicas
Suite, Apt. #, elc. Suite, Apt. 4, etc. ! ‘ $8.75 additional
- - 5. Certificate of Status Desired
22 } Suite ol 27l Soits 20/ ' o Foo Requirad
Cily & Srate " Cff.- & State 6. Election Campaign Financing $5.00 May Bs
a0f & { ﬁa blts F/ 23] rq/ ja b"-‘ ﬂ Trust Fundg Contribution O Added to Fees
1'\|) N C,mmlry | dip Count 8. This corporation has Kability for intangible tax under s 199.032,
[ 331 Y6 |2 4 s Balyb |w] A Fiorida Stalules [J ves CINo
9. Name and Address ot current Registered Agem 10. Name and Address of New Regislored Agent
81| Name
SPlNHAD. BERNARD B2| Strect Address (P.O. Box Number is Not Acceplable]
3211 SW 27 ST.
MIAMI FL 33133 8
84| City FL 85| Zip Code

1. Pursuanl [ | tm provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporaion submits this statement for he purpose of changing its registered office
o registored agont, or bath, in the State of Florida, Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
farmiiar with, ancl accapl 1he oblgations of, Sootion BO7.0505, Fiorida Statutes,

SIGNATURE i . o I — e . . e
| o B byt on it nare of s agee @ LT angicatin [MOTE Flegstered Agart sgnature reqired whee reirstaling DIATE e
[ 12, T OF FICERS AND DIREGTORS 13, o ADDITIONS/GHANGES YO OFFIGERS AND DIREGTOHS N 12 &
Inle [ DELETE 11 THLE -’D;ﬂ fdl‘- ‘Lfﬂﬂfd K) Crange ] Addtion -
v 2w ekt FoAcs d & Aion Bpvdy R0/ |3
SR T ALTROSS 13 STAEET ADDRESS o
L Y-St } 14CITY-51-2F ap"@/ jﬂ‘/", v 33,44 &
R [ DELETE 2 1TME D d /’, . G, Change [ Addtion | O
NAMl 22 NAME Aran- Sflﬂ ra a, ﬂm K/M 0/
SIKEEL AIATSS 23SRECT ADDRESS | g S A” cé ’
v st e | MIAKIE B o ) 24EY-51-2F Coval Ta ‘h-f F? 33196
Lk [C) DELETE 3 1 TLE [ Change ] Add-tion
KA 33 NAME
SIHILL ARESS 33 STREET ADDRESS
oy si-on o o o 340Y-SI-7P
JIN; 1 CRETE 4171 [T Change [T Addition
NaME A2 NAME
SIFTEI AUDRESS, 43 STREET ADDRESS
O (o _ ) 4401TY-51-20F
Tk () DELETE 5 1 TINLE [J Changa  [] Addition
b 57 NAME
SIEET ADLRESS 53 STREET ADDRESS
avstar | o . 540ITy-81- 2P
L [C) DELETE 6 1 TIILE [ Cnhange  [] Addition
B 6.2 NAME
SIMEI T ABORESS 6.3 STREET ADDRESS
| st e 64 0Ty -5T- 2P

14, (ds hereby certdy thal The mrormat\on supplied with this fiing is voluntariy furmished and doas not qualify for the exemption stated in Section 119.07{3)(k), Forida Statutes. | further
cerdily thiat the information indicated on this annual repor ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ani an ofhicer or cigeftor of th mgor tion or the receiver or trustee empowsrad 10 execute this report as required by Chapter 807, Fiorida Statlutes: and that my name

or

appears in Biock 12 or Blodl it chfinges 1 an attachment with an address.
8RS fugberese>

SIGNATURE: ~
ATURE AND TYPE] DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR MDaAre Prong &




