2001 UNIFORM BUSINESS REPORT (UBR) FILED g

-

DOCUMENT # N19721 s Apr 16, 2001 8:00 am 2

1. Entity Name ) ecretal y Of State
THE INTERNATIONAL AFFILIATION OF iNDEPENDENT ACC 04-16-2001 90036 010 ****6] .25
Principal Place of Business Mailing Address
C/O ARTHUR GOESSEL C/O ARTHUR GOESSEL oo . - = -
8200 5. DADELAND BLVD. #510 9200 S. DADELAND BLVD. #510
MIAME FL 33156 MIAM) FL 33156
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2963925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Addi!ionai
Fee Required
uf—r—— =~ §,-Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent P
Name
GOESSEL, AHTHUR Strest Address (P.O. 8ox Number is Not Acceptablg)
9200 S. DADELAND BLVD, #510
MIAM! FL 33156
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TMMeE D 7 elete TITLE O Change 7 Addition | S
NAME FALLS, BOYD P NAME =5
streeT anoress | 114 W BLAND ST STREET ADDRESS 5
CTY-ST-2P CHARLOTTE NC 28203 CITY-§T-21P ]
ot
e D _ 7 Detete TITLE ' Comge O Additon | &
NAME MCPHARLIN, HUGH HAME
sreeTaooress | GPO BOX 2163, FELIX BOIX, ENGREPLANTA STREET ADDRESS
Cimy-sT-2 ADELAIDE S. CITY-ST-2p ) -
TITLE D I Delete TITLE [ Change [ Addition
NAME ‘MOORE, DAVID NAME
s1aeeT a00RESS | 1022 PANDORA AVE PO BOX 516 STREET ADDRESS
CITY-§T-21P VICTORIA, BC, CANADA V8W- 2N8 CITY-57-2P
TILE D 3 elete TNLE O Change [ Addition
NAME CUTHILL, RW NAME
streer ooress | 1031 W MORSE BLVD STE 200 STREET ADDRESS
Crry-ST-2iP WINTER PARK FL 32789 CITY-§T-21P ‘
THLE D ] belete THTLE [ change [ Additin
NAME ROHNER, MARYANN MAME
saeT Aooress | STAMPFENBACHSTRASSE 153, CH-8035 STREET ADDRESS
CITY-ST-21P ZURICH SW CITY-ST-2IP
TmE D 1 Delete me [l Change [ Addition
HAME GOESSEL, ARTHUR D. NAME
sTReeT aoDRESS | 9200 S. DADELAND BLVD., SUITE 510 STREET ADDRESS
ov-s-7p | MIAMI FL 33156 f om-s-ze
12. | hereby certify that the ihformatien supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegmpowered,
-~ [ - e Ao/ fr= [ '
SIGNATURE: ez me7K - oluelen %//A /
SIGNATURE AND TYPED/GR PRINFECRANIE OF SIGNING DFFICER OR DIRECTOR Tpae [ Daytima Phone #



