2000 UNIFORM BUSINESS RZP9RT (UBR)

FILED

DOCUMENT # N97000005515 May 17, 2000 8:00 am

INTERNATIONAL AUTOGRAPH DEALERS ALUIANCE & CLUB, Secretary of State

02-01-2000 90036 020 ****5] .25
Principal Place of Business Mailing Address -
4575 SHERIDAN §T 4575 SHERIDAN ST
SUITE #111 SUE #111
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3515 i T i
T s RN MAO G R RN
PoO. By sygIgl .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO_NCT WRITE IN THIS SP, y
- i ;fé5~o§i~%5:> ya
City & State Cit tate . . FE| Number Applied Fol
oS | : b wosd  FC - =M% APPLIED FOR 1 [Nt Appicatio
Zip Country ,.:,72'% 0% ’l Country 5. Certificate of Status Desired [} ?g-;?qﬁfg“‘”a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name

AMERIMWYéR 0 —I lA‘RTER";ED- S ) ' "7 [ "SuestAddess (PO, Box Number is Not Accaptable) i

343 ALMERIA AVENUE T

CORAL GABLES FL 33134 Gy EL I 2ip Coe

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida,

SIGNATURE
Signatura, typed o pnmed namé of registord agert and titla i _applk;ablo‘ [NOTE: Rogistered Adect signawrs raquired wiven reinsiating) DATE
FILE NOW: ) 9. Eleclion Campaign Financing $5.00 May s Make Check Payable to
FEE IS $61.25 Trust Fund Contripution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTGRS IN 10
TITLE PD O elete THTLE BChange [ Addition
NAME FROST, MICHAEL NAME -
sTReET A0Ress | 4575 SHERIDAN ST., SURTE #111 sweersomess | P.0. Bor B4BYBE
CATY- §T-7P HOLLYWOOD FL 23024 CitY-1-2P HO[ l\{w 502, L. 5% ('{ L
TLE VD ) [ Delete TMme Clchange [ Addition
HAME KOSCHAL, STEPHEN : NAME
SThEeT ADDRESS | 174} ORANGE DRIVE 3 STREET ADDRESS
orv-st2P | BOYNTON BEACH FL 33436 CIFY-§7-2P
1 me B - 5 S o e Opetete -~ Rt . ot .. [ change [ Agdition
NaE KEYES, LYNNE NAVE
STREET AS08CSS | 470 ORANGE DRIVE -STREEY ADDRESS
wiv-sr-2¢ ) BOYNTON BEACH FL 33436 vy -51- 1w
TITE T Deete WLE {Tchangs [ Ardition
NAME NAME
STREET ADDAESS ) STREET AIDKESS
orv-stap | CITY-51-2F
TIE v ’ 7 pefete TITLE 1 Change 3 Adaition
NAME ‘ MAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S1-TP
e _ . S R O Detete TME O Change (7] Adéition
NAME . NAME
STAEET ADBRESS STREET ALDHESS
CIFY-SI-2IP CATY-ST-2IP

12. | hereby ceriily thatthe information supplied with this fifign does nat quality for the exemplion stated in Saction 118.07(3)(i}, Florida Statutes. ) further cerity thal the intormation
indicated on this report or sugflemental reportis trua accurate and that my signatura shall have the same legal effect as if made uncer cath; that | am an officer of direcior
of the corporation or the recefber or trustes empowerdd ko execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attachmefit with argaddress, with/all other ke ampowerad.
SIGNATURE: ATV 124[200 i w3-5229
. . ] " Bbae Y E'yGTHBPhomw iy

J SIGHATURE ANDTYPED CR pnsu}éo NAME OF SIGNING OFFICER OR INRECTOR
.. -

’%_fgr/ _65;58L(E35—57



