2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17983 Jan 29,2001 8:00 am -
" e Secretary of State

INTERNATIONAL HUMAN DEVELOPMENT INC. 01.29.2001 90196 025 ****61 25
Principal Place of Business Mailing Address
20650 OLD CUTLER ROAD 20650 OLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 33189 (FRIRL R J N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied Fer
59-2751527 No! Applicable
Zip Country Zie Country 5. Certificale of Status Desired O §8'75 Addi!ional
e Required
Cem e -6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
NI AmE.S L) TIS574S
FREDERIC. JANE Street Address (P.0O. Box Number is Not Acceptable)

530 BISCAYNE BOULEVARD —
MIAMI FL 33132 KOS £td  CLTeEL D

s, J FL | 3% r7

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.

W | PRES/DEN T //7/@

. lyped or printed name of registergdégent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ’ DA'I'E

SIGNATURE

l/ FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TITLE O change [ Acdilion | S
NAME JUSTUS, JAMES W. NAME g
STREET ADDRESS | 20850 OLD CUTLER ROAD STREET ADDRESS 5
CITY-ST-21P MIAMI FL CITY-ST-2IP Q

o

TITLE VPD O Gelete TITLE [ change [ Addition S
NAME MCLENDON, FOXX DON NAME

STREETADORESS | 20650 OLD CUTLER ROAD STREET ADDRESS
- Comy-sT-ziP MAMIFL - ==~ i - e . Cmy-&1-2P . - e

TWLE STD O Delste TITLE [ Change [ Addition
NAME ALEXANDER, JESSEE T. NAME

STREET ADORESS | 406 NW. 7TH STREET STREET ADDRESS

CITY-§T-2IP HOMESTEAD FL : CiTY-ST-21P

TILE D O pekete TITLE [ Change [ Addition
NAME GRANTHAM, FREDERICK NAME

STREET ADDRESS 17086 Sw '“2 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE [ Change [ Additicn
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informatien 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 en 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
of the corporation or the recerw or trustee empowered4texecute gprort-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W i
ST g nED
fpﬂ 71

changed, or on an attachmen
SIGNATURE: ___Z//1 U ~angs Joss ,//Z/a/ \ s AA5= /420

" A iy ¥
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




