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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormon IR, rosaman o Apr 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 NS » / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 26438 (5)

1. Corporation Name

INTERNATIONAL DEVELOPMENT ADVISORY SERVICES (IDA

5 W R MM

Principal Place of Businass Mailing Addross
4651 PONCE LEON BLVD 4651 PONCE DE LEON BLVD
SUMTE 201 SUITE 201
GORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualitied
01/27/1986
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
] 26] NOT APPLICABLE Nt Appliceble
Suite, Apt. ¥, et Suite, Ap1. ¥, elc. iti
@ ne. np o ——I wie. Ap #e 5. Certificate of Status Desired ‘g $8'75 Additional
27 Fee Required
City & State | Cny & Siate 6. Election Campaign Financing $5.00 May Bo
_2;| e 28] Trust Fund Contribution || Addad to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
F;;] m 29 m Personal Property Tax due June 30. W'Yes L__| No
9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Registered Agent
SPINRAD, BERNARD #1[ Name
4651 PONCE DE LEON BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sochons 607.0002 and 6071508, Florida Statules, the above-named corporation submits this statemeni for the purpase of changing its registered
office or ragistered agent, or bolh, i the Stale of Fionda Such changa was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of, Soclion 607.0505, Florida Stalutes.

SIGNATURE __ e,
Signalure, typrod o printeds nama ol tegesterod agenl and e 1 apphsabie (NOTE" Rugislered Agent signature required whan rainslating) DATE
12, OFFICEHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] okteTe S1TNLE [T change [T Addition
NAME SPINRAD, BERNARD 12 HAME
sweeranoress | 4651 PONCE DE LOEN BLVD., SUITE 201 1.3 STREET ADDRESS
oTY-S1-2P CORAL GABLES FL 14GTY-51- 2P
TITLE D TJotLee 21 TITLE [JChange ] Addition
NAME ARAN-SPINRAD, MARIEN 22 NAME
sweeranoress | 4651 PONCE DE LEON BLVD. SUITE 204 23 STREET ADDRESS
CITY-ST-2IF CORAI. GABLES FL 2. 4 CITY-5T-21P
TITLE [T oeLee 3ATINLE . [J cnange T[] addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2P 34.CY-$T-20P
TNLE [T oeLete 41TILE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21p 44 CITY-ST- 2P
e 7 oeCErE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2
e [J oecete 6.1 THLE [dChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 LITY-ST- 7P

14. | hereby cerlify that the information supplied with 1his filing doos not qualify for the examplion slated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annuat reporl or supplemertal annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporationgr tho receiver or frustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, 1 an a% address. /

SIGNATURE:

CR2E034 (10/97)



