FILED

2001 UNIFORM BUSINESS REPORT (UBR Aug 09, 2001 8:00 am

DOCUMENT # NQOQ00007075

1. Entity Name

INTERNATIONAL ALLIANCE OF COMBATANTS, INC.

Principal Place of Business

444 BRICKELL AVENUE
SUITE 51-404
MIAMI FL 33131

Malling Address

444 BRICKELL AVENUE
SUITE 51404
MIAMI FL 33131

Secretary of State

08-09-2001 90044 036 ****6] .25

2. Principal Place of Business

'Suile. Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

S o S

il

Joe

L.

DO NOT WRITE IN THIS SPACE

a

! -
Clty & State City & State 4, ,ga Numpbe, ," ! Applied For
65 - }'0 4 KTV Not Applicable
- - 7 "
ap Couniry < Country 5. Certficate of Staus Desired  [] 987D Additional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
~ 7 Name . '
Yo
CHIROUSSOT. -CHAMBEAUX, DANIEL Street Address (P.0O. Box Number is Not Accepiable)
444 BRICKELL AVENUE
SUITE 51-404
MIAM! FL 33131 City FL , Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prirted name of registeraed agent and titls if applicable. {NOTE: Registared Agent signature r.aquired whan reinstating) DATE
. . - - ] S S
e - 18386325 == *l—9- ._.m,uu:TCai—’ﬁﬁélgn Financing $5.00 mayBe T Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
13
10. QFFICERS AND DIRECTCRS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete Tme Clchange [ Addition (S
NAME CHIROUSSOT-CHAMBEAUX, DANIEL NAME a
streer anoress | 444 BRICKELL AVENUE, SUITE 51-404 STREET ADDRESS {'-:C:
CITY-5T-21P MIAME FL 33131 . CITY-ST-2IP S ﬁ
e SD - O belete me . [JChange [ Addition | 5
NAME CHIROUSSOT-CHAMBEAUX, DANIELLE NAME
saeeT ApoRess | 444 BRICKELL AVENUE, SUITE 51-404 STREET ADDRESS
CITY-8T-21P MIAMI FL 33131 CITY-§1-2P
TLE D 71 Deete me [J Change [ Addition
NAME CHIROUSSCT-CHAMBEAUX, PHILIPPE NAME :
sireer aporess | 444 BRICKELL AVENUE, SUITE 51-404 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CTY-ST-7IP .
TILE O elete TMLE : [J Change [ Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS } - e
CITY-ST-2F - feoimyzsTzeT — - T
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP

of the corporation or the receiver or truste

his repgft
d

as required by Chapter 617, Florid

12. | hereby certify that the information supplied with this filing 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 trugand accurate and that,my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 Stalutes; and that my name appears in Block 10 or Block 11 i




