2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90275 022 ****70.00

DOCUMENT # N26897

1. Entity Name

INTERNATIONAL HUMANITY HEALTH SERVICES, INC.

_SB09NW TTHAVE - . — =

Principat Place of Business Mailing Address

—

PO BOX 3145 — s e 2

SUITE 2 MIAMI FL 33138
MIAMI FL 33127 us
us

AR AD

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber Applied For
MT%GQ Not Applicable
- " ’
Zin Country Zp Country 5, Cerlificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. 8ox Number is Not Acceptable)

AKPAETI, IMO 1DIKPQI

g

14871 N.E. 14 AVE.
NORTH MIAMI FL 33161

CR2E037 {10/00)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einanclng $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS ANE DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D IMo O Delete TINE (X change [ Addition
NAME AKPAETI, 48t IDIKPOI NAWE AKPAET! , TMO IBIKEOT
STREETADDRESS | 14871 NE 14 AVE STREET ADDRESS
CITY-S7-2IP N MIAMI FI. CiTY-5T-2IF
TTLE D O pelete TITLE [C1change [ Addition
NAME BLACKWOOD, FAITH NAME
STREET ADDRESS 14871 NE 14 AVE STREET ADDAESS
CITY-ST-2IP NORTH MIAMI FL CITY -ST-ZiP
TITLE D . [ oelete TITLE [ change (3 Addition
NAME WILLIAMS, LISA~ NAME
STREET ADDRESS | 14871 NE 14 AVE SIREET ADORESS
CITY-S1-21P MIAM! FL 33161 CITY-ST-2IP
TITLE p ] pelete TITLE D cChange [ Addition
NAME S,!\l_[j‘;\M,D‘N]_‘){:}1 JOAN NAME
STREET ADDRESS | 1100 WEST AVENUE, #1602 STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH FL 33139 CITY-3T-ZIP
TITLE [ petete TITLE o DOthange [ Addiion
NAME NAME
STREET ADDRESS _ . ) STREETADORESS] T U S N,
T CITY-§T-21P -
TITLE ] pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118 DTEf )(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and Orafe amy that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivELammsiee empowere 0 execlte thigfepon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

el

changed, or ¢n an attachrg i all other like goapbwered.
“Tmo AKPAETI Fely- ‘s‘lo ! 9.’.,; k- 0000

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE.:

Date




