Al

f

2003 NOT-FOR-PROFIT COBBQRhTION

FILED

Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # N00000006619 : g 03-11-2003 90136 018 ****51.25
1. Entity Name ;
INTERNATIONAL RELIEF FUND, INC. ;
. Principal Place of Business Msiling Address i
27129 MONUMENT OAD 277-20 MONUMENT QAD '
SUITE 344 SUITE 344 t
JACKSONVILLE FL 32225 JACKSONVILLE FL 32725 i
— e DR AR AN
Suite. Apt. #, elc. Suile, Apt. #, elc. - C] CHECK HERE IF MAKING CHANGES
City & Stale City & State : 4. FEl Number 503675763 Applied For
. : Not Applicable
Zp . Country Zp ;cwn"y 5. Certificato of Status Desired [ gg-zfqmm"a'
[ 6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name s st : s
~SPIEGEL 8- UTRERA- P> R e
343 ALMERIA AVENUE i
CORAL GABLES FL 33134 '
City FL rZip Code

~

8. Tha above named entity submits this statement for 1the purpose of changing its registere
the abligations of registergd agent. o {

£
'

d office or regisiered agent. or both, in ine State of Florida. | am familiar with, and accept

SIGNATURE "z
. Signarure. typad or printed nama o registomad ogent and tite if applcabla.

{NOTE: Ragisterad Agent signalire raquired when reingtating)

DATE

9. Election Campaién Fi

‘EILE NOW: nancing .00 M Make Check Payable to
. FILE NOW: FEE IS 361.25 Trust Fund Conlrgbuﬁm ftiig!oto F::see Florida Departmer‘:t of State

10. - DFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE PSTD : O esete e Ochee [ Addition
NAME JASON, STEPHANIE M - e

STREET ADORESS [ 2771-29 MONUMENT DAD | ISTREEY ADDRESS
a2 | JACKSONVILLE FL 32225 A SCY-ST-2P

TIME VD B ng iMME EXM‘\R— Gﬂw - [J Changs Miﬁm
NAME CHANDLER, HELEN - N Mo Gue R o

STREET ADDRESS | 2771-29 MONUMENT 0AD J STETADES | 9 2\ 94 MDOLMEL) &+ - D
ors 2 | JACKSONVILLE FL 322% st | ocdsoni e FL 2725

e [ ~- I e e e e o o []) Change _ [ Addiion,
nwe 7 T|JASON, SCOTTR DR, et " NAME .

STREET ADORESS [ 2771-29 MONUMENT OAD \ "STREET ADDAESS

or-st-ze | JACKSONVILLE FL 32225 [omy-s1-20

e L Delete et O change [ Adgition
NAME NAME

STREET ADDRESS {STREET ADDRESS

CrY-ST-2P fuw-sr-zw

TILE 3 Delete ‘TME [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CirY-ST-2P ‘ory-s1-2p

nne O De'ats T [Jctange [ Addtion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied wilh this filing does not qualify for lhqfexemplion gtated in Saction 118.07(3)(i). Fierida Statutes. | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as rgquired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

3[2f0

IGNATURE ANDTYPED GA :pvfrrsn NAMELOF SIGNINT OFFICER OA Dif

snewm@‘ﬁ/’@ww

] Daylima Phare #

GR2EG3T (10/02)




