2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68330 ng 013[2000f8§20tam
" Enity Name ecretary of State

INTERNATIONAL INVESTMENT CONFERENCES, INC. a0 0 012 et 0 00
Principal Place of Business Mailing Address
6310 SUNSET DR. 8925 S W 109 TERR
MIAMI FL 33143 MIAMI FL 33176-3765 rtvvavuuy
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State "1 4. FE) Number Applied For
M 650047856 poptesFor |
Zip _ ioTiry_ - | -”_Zip | | ‘Coumry— | 5. caneate o status pesiea_ o _§988.385q L.:rdetil::t_i?nal_ _
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T Name
LAWHENCE! SANDY Street Address (P.O. Box Numnber is Not Acceptable)' - T h
6310 SUNSET DR.
MIAMI FL 33143
city - FL | Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and tife if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬁﬁn; requirememgand glects toydo 50. ’ After MAY 1, 2000 Fee wlﬂsbe $550.00 10. Elecnon Campal.gn F.lnanc:ng $5.00 May Be
gre rust Fund Contribution. 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP £ Detets TITLE [J Change [T Addition
NAME LAWRENCE, SANDY HAME
STREETADDRESS | 8925 SW 109 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE e - [ Deee, ME _ _ _ [JChange [ Addition
we | T T T T e T T o nTmE T s ot T
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2p GITY-5T-21P

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 oath; that ! am an officer or director
af tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE: __ HAAK IR BECUIRED [-]7-00 3eSL67/763

SIGNATURE AND TYPEP ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




