“_‘%

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005229

1. Entity Name

INTERNATIONAL ASSCCIATION FOR VENEZUELAN PROFESS
IONALS, CORP.

Principal Place of Business Mailing Address

12550 BISCAYNE BLVD. 12550 BISCAYNE BLVD.
#5329 #539
NORTH MIAM! FL 33181 NORTH MIAMI FL 33184

V/

2. Principal Place of Business 3. Mailing Address

!

Suite, Aot #, elc. Suite, Apt. #. etc.

IR

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-20-2002 90071 038 ****61.25

03847

MR AUAR A DI

DO NOT WRITE IN THIS SPACE

D

Cily & Stata i City & State 4. FEI Number l 9 Applied For
66 I 30 Lf 5 &Not Applicable
Zip Country Zip Country - ' ‘ $8.75 Additional
S PR ooerm e s oo | 3 Cortleste ot Qe Desied O Bopoten L.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEZA, MAURA Street Addrass (P.O, Box Number is Not Acceptabie)
12550 BISCAYNE BLVD.
#3539 Ci Zip Cod
NORTH MIAMI FL 33181 iy FL [ 2 Cooe
8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the state of Fiorida.
SIGNATURE
Signaturs, typad ar printed name of ragistered agend end tite F 4oplicable. {NOTE: Registared Agertt agnature requirsd whan seinstating) DATE
9. Election Campaign Financing $5 00 May Be Make Check Payable to
. . Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 |
AITLE D O Deleto L Dcnange [ Addition | 5
HAME MEZA, MAURA NAME 3
STREET A00RESS | 12550 BISCAYNE BLVD. #539 STREET ADLRESS g !
c-st2e |NORTH MIAMI FL 33181 am-st-2¢ £
TITLE D O Delete TITLE Ocrange [ gdition |G |
NANE HECHT, JOSE 0 WAME
STREET ADORESS | 12550 BISCAYNE BLVD. $530 . ) smeeraovaess ‘
1oTYIst- et NO'R."’ "r! ﬂ!!'!'-FLf!-iJiE L L EE e i —a e Aty orY-ST-IP a7 . C - NE g R Y - - - - -
TMLE D _ o O Detets TME O Change [ Aadition
HAME MATA-HECHT, SONIA NAME
STREET ADURESS | 12550 BISCAYNE BLVD. #539 STREET ADDRESS
CIFY-5T- 2P NORTH M FL 33131 CITY-$T-2IF
TIE 1 pelee TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CmY-ST-2IP
TITLE O oelste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CiTY-§7-2IP
TE [ petets L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-$T-2P CITY-SI-21P

12. | hereby certify ihat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3
indicated on this report or supplemental raport is truyg
of the corporation or the receiver or trustea emptwered o execUl
changed, or an an attachment yith an addresd, with afl other like(E

SIGNATURE

powered.

UIRED

ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
) =part as required by Chapter B17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Xi), Florida Statutes. | further certify that the information

=205 459-075L

10 OFFICER OR DNRECTOR

O</f /L f/o.z,
I Duel

Daytime Phona #




