2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M26438 .
i o, Mar 25, 2000 8:00 am
INTERNATIONAL DEVELOPMENT ADVISORY SERVICES (IDA Secretal y Of State
03-25-2000 90007 021 ***158.75
Principal Place of Business Mailing Address
4651 PONCE LEON BLVD 4651 PONCE DE LEON BLVD
SUITE 201 SUITE 201
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2131 LUU4% o0V
us us
Sulte, Apt. #, etc. Suis, ApL &, etc. DO NGT WRITE IN THIS SPACE
City & State City & State _ o |. 8 FEiNumber Applied For
. - A8, NOT APPLICABLE T
Zi It Zi Counts Hion:
P Gountry ® ountry 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP[NRAD’ BERNARD Sireet Address (P.0O. Box Number is Not Acceptable)
4651 PONCE DE LEON BLVD
SUITE 201
CORAL GABLES FL 32146 oy FL 7 Code
8. The abave named entityfsubmitf Jis spésement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o2 //00
Signature. fyped o printed nama of regrstered agent and ttis i applicable. INOTE: Registared Agant signature required when reinstating) / DATE /
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!! FEE IS $150.00 1 . N -
o ; : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . O baiate TME O Change 1 Acdition
NAME SPINRAD, BERNARD NAME
smreeT aporess | 4651 PONCE DE LOEN BLVD., SUITE 201 STREET ADDRESS
CITY-S5T-2IP CORAL GABLES FL CITY-5T-2F
TILE D O Delete TME [J Change [} Addition
NAME ARAN-SPINRAD, MARIEN NAME
smaeer acomess | 4651 PONCE DE LEON.BLVD. SUITE 201., . .. , STREETACORESS §_ - . JENEUNIR -
CITY-§T-2P CORAL GABLES FL - ’ CITY-ST-2IP
TOLE 3 perae TITE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CiTY-ST-2P
TILE " [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sT-7IP
TITLE ’ O deiete TE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 1%
TITLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-sT-2P Ri CITY-ST-2IP
13. | hereby certifty that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on.this report or sugblemental repp true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re ﬁ myed {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach i . with all other like empowered.
SIGNATURE: VT e 122 :
“J  SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calz Dayume Phone #

CR2E(034 (8/99)



