2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # N32498 Apr 09, 2002 8:00 am |

1. Ently Name ecretary of State

CR2E037 (9/01)

ofe e o ok
INTERNATIONAL SPECIAL EVENTS SOCIETY, INC. 04-09-2002 91167 022 ****61.25
Principal Place of Business Mailing Address
C/0O BOB DEFRIEST C/O BOB DEFRIEST
€50 SW 16TH TERRAGCE 650 SW 16TH TERRACE
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
33‘0302596 Not Applicable
Zj | iti
» Couniry Zp Country 5. Cenificate of Status Desired O $8'75 A_\ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent ) .. 7. Name and Address of New Registered Agent ~  _
T . ) Name
DEFRIEST. ROBERT Street Address {P.O. Box Number is Not Acceptable)
650 SW 16 TERRACE
POMPANG BEACH FL 33069
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Bo Malce Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIE D [T Dalete TITLE O change [ Addition
NAME POLLOCK, STEVEN | maME
STREET a00RESS | 1249 N.W. 7 STREET | STREET ADDRESS
CITY-87-2IP BOCA HATON FL 33486 Ciry-S1-2IP
TITLE PD O pelete THLE [Jchange (] Addition
NAME DEFRIEST, ROBERT NAME
sTaEeT ApoRess (G0 PANACHE, 650 S.W. 16 TERRACE { STREET ADDRESS
| CTV-81-2F -~ | POMPANO:BEACH FL-33069-- - -—==— =z me v = mm O ST 0P | o oo Zomnr Smiaeipiwie T P e et T T P
TMLE 1Y) O Delete TmE O Change (] Addition
NAME FROMOWITZ, FELICE R NAME
STREET ADDRESS (8501 SW 129 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZiP
ML DVPE [ Delete TIMLE O Change ] Addition
NAME MERETSKY, MONA $ CSEP NAME
staeet aoceess GO COMCOR, 5353 NORTH FEDERAL HWY., 402 STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TIILE VFD O Delete TITLE O change [ Addition
NAME APPEL, ART NAME
STREET ADDRESS | 5730 DAWSON ST STREET ADDRESS
CITY-ST-Z2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TILE D O petete TILE [ Change [ Addition
NAME STERN, STACY CSEP NAME
STREETADDRESS | 14770 BISCAYNE BLVD | STREET ADDRESS
orv-sT-2¢|N MIAMI BEACH FL 33181 [ amesr2e
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on 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 carporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#fan addressy; with al the;\like empowered.
Q Y e
A OISR s el Ty [ Y G / _
SIGNATURE: SR AT g T by ::ﬂf\‘gh&'ﬂ!,,&) 4/’,7)-&2/ ;57%& ;;j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v MNata Matirvig Dhma 8



