2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M26438

1. Entity Name

INTERNATIONAL DEVELOPMENT ADVISORY SERVICES (IDA
8), INC.

FILED v
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90038 025 ***158.75

AY 998220

¢

Principal Place of Business Mailing Address
4651 PONCE LEON BLVD 4651 PONCE DE LEON BLVD ) - t’ Ll
SUITE 201 SUITE 201 tjUUdl
CORAL GABLES FL 33146 CORAL GABLES FL 33146 y §?E
2. Pnnmpal Place Busmess U 3. Malllcéi\ddressca A/C [A} :
Sunte Am #, etc. ! Su1§Apl etc. DO NOT WRITE IN THIS SPACE
uct & )
City & State ity & Stale (/ 4. FE! Number Appilied For
FM { & m (, ﬁ 0 ﬂ(.:[ & FQWI Vs M(— F A’a’ A NOT APPLICABLE Not Applicable
le Countr Zi Couptr . ) $3_75 Additional
/ ’}[ 5, Wj S! g 2 / V‘g ')j j A. 5. Certificate of Status Desired ﬂ. Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i
Spmlacl Bernard
SPINRAD, BERNARD
Street Addre_é (P 0. Bo Num?jr [} ?l Acc@abl
4651 PONCE DE LEON BLVD 27 W &4
- “Sate R
\ FL 331 Cit Zi e
: ' WMam FL | "25gm/C
8. The above named entit is sta):ement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typefr printed nalnekal reglsjﬁ fd agent and titls if applicable. {NDTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satlsfy\d's/mangible FILE NOWII! FEE IS $150.00 . N ‘
10. Election C F
Tax filing requirement and elects 1o do So. After May 1, 2002 Fee will be $550.00 g ETen Lrenend - ffd-ﬂo May Be
il . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
TMME DP [ pelete TLE O change [ Addilion | S |
HAME SPINRAD, BERNARD HAME g
street ancress | 4651 PONCE DE LOEN BLVD., SUITE 201 STREET ADDRESS § !
CITY-ST-2P CORAL GABLES FL CITY-ST-21P o i
TITLE D [ Delete TIILE [ Change [ Addition 5 ]
NAME ARAN-SPINRAD, MARIEN NAME i
sTReeT ADDRESS | 4651 PONCE DE LEON BLVD. SUITE 201 STREET ADDRESS ‘
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP '
RE sz o f g [ pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS e STREET ADDRESS
Ty ST ZIP R CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | o ) s o _poomesrze | B e e e .
TILE [ pelete TTLE COcherge O Addluon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the informatigh supplied with this filin og does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify that the information
indicated on this report or sup ental repgrs,irue 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 corporation of the recej rirustee g ared 10 execule 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 attachm, drb all other like empowered.
A eaieed S v 9\ / / zf )
SIGNATUFIE X A, B n&_Be [ pvya / JV 0 30& lolo S Y30
EE M R }IGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Prm 3




