2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54785 FILED
1. Entiy Name Apr 20, 2000 8:00 am
IGI INTERNATIONAL, INC. ecretary Of State
04-20-2000 90064 017 ***150.00
Principal Place of Business Mailing Address
16375 NE 18TH AVE 16375 NW 18TH AVE
SUITE 204 SUITE 204
NORTH MIAM! BCH FL 33162 NORTH MIAMI BCH FL 33162-4700
T s (ISR R ER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ThEeme | 4 FEINumber ' Appiied For
58-2845283 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $3'75 Additianal
’ Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN Street Address {P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, STE 3550
2 SOUTH BISCAYNE
MIAMI FL 33131 o EL [Z5c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed o pinted neme of regisiarsd agent and tle i applicadle. (NOTE: Registerad Anan signature raguired whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
T e, racuirement ond olocts 10 4o 60, After MAY 1, 2000 Fee will be $550.00 10- Flection Campaign Fnanens fgj%q May Bo
{Ses crileria on back) O Make Check Payable to Department of State ' edto
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TMLE [ Change [ Addition
NAME THOMAS, JOSEPH M. NAME
STREET AODRESS | 13899 BISCAYNE BLVD $20% STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL CITY-$T-2IP
TITLE CD [ pelete TITLE [] Change ] Addition
WAME . | _THOMAS, DIANA M. ‘ S HAME ~
STREET ADDRESS | 13899 BISCAYNE BLVD. $205 "N StRezTADDRESS | - - Tm——— -
CITY-Si-21P N. MIAMI BEACH FL CITY-5T-7IP
TILE DVS % pelete TITLE ] Change [ Addition
NAME BENTLEY-BAKER, KANDELL NAME
STREET ADDRESS | 43889 BISCAYNE BLVD. S$205 STREET ADDRESS
cimv-s1-2p N. MIAMI BEACH FL CITY-§T-ZP
THE D O3 vaiste TRE [ Change [ Addition
NAME SOLOMON, CAROL NAME
STREET ADDRESS | 1750 CHARLES ST., (APT. 316) STREET ADDRESS
CITY-S§T-2IP NEW ORLEANS LA CITY-ST-ZP
TILE v R Delete TITLE [JcChange [ Addition
NAME ROYAL, CATHY L NAME
STREETADDRESS | 13899 BISCAYNE BVLVD S205 STREET ADDRESS
GITY-S81-2i7 N M‘AM‘ BEACH FL 33181 CITY-ST-2IP
TITLE ’ M pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with  an address, with all ather lik red,

SIGNATURE: > e Y- po  950-493-7332

Wﬁ PRINTETNAME OF SIGNING QFFICER OR IRECTOR Cats Daytime Phane #

D TYI

/sceﬁ}n‘hs ;\N
7

CR2E034 (9/98)



