2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M42042

1. Entity Name

INTERNATIONAL HOLDINGS, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90059 036 ***158.75

Principal Place of Business

BOO7 N.W. 29TH ST.
MIAMI FL 33122

Mailing Address

8007 N.W. 29TH 3T.
MIAMI FL 32122-1058

AR FRVA LI VKT

2. Principal Place of Busingss

3. Mailing Address

AR NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65ﬁ121415 Not Applicable
P Country Zip Country 5. Certificate of Status Desired $8'75 Addatlonal
Fee Required
- -~ & Name and Address of Current Reglatered Agent - - -~ - | - ~ - -7. Name and Address of New Registered Agent
Name ”~

BUDNICK, MYRON H
16505 NE 26TH AVE
MIAMI FL 33160

Street Address {P.0. Box Number is Not Acceptable)

-—

A

S

City

’8@(9} Ny AT

FL Zip Code33)

Presideund

Migy

is stajfnent for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida.

Signature, Woed or prinfed name g agent and ti

it applicable.

zl/

[NOTE: Regstared Agent signature required when reinstating)

0//0‘/2000

DATE

—
9, This corporatig/is eligible to sa%fy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) 0

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPS [ peiete TILE [Jchange [ Addition
NAME GRAU, ANDRES, GUTTIERREZ NAME
STREET ADDRESS 8007 Nw 29TH ST STREET ADDRESS
CiTY-ST-ZIP MlBM] FL 33122 CITY-ST-2IP
TITLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2P GITY-§T-2P
. — - - : I B - o —rs e ————————— g
TILE I Defete TILE : ‘ CIChange  [] Adaiticn
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-§T-7P CITY-ST-ZIP
TITLE [ pelete TITLE [Qchange  [] Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIF
TILE [ peleta TITLE Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIp CITY-S7-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-§7-7IP

13. | hereby certify that the information syphlied with thi
indicated on this report ar supplemefitdi regort is truf
of the corporation or the receiver orfristes, g
changed, or oh an attachment withy;

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
dd to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f

[ S0 V437254

gpowered.

ply other [[ke &
NP5t
:’i\z'z g0/

CGMING OFFICER DR DIRECTOR

g1)o¢) o0

Daytime Phone #




