2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005515 ity of State

773 ok s o e
INTERNATIONAL AUTOGRAPH DEALERS ALLIANCE & CLUB, 07-23-2002 80346 009 #6123
INC. '
Principal Place of Business Mailing Address
4575 SHERIDAN ST P.O. 30)808484863“4
SUITE #i11 HOLLYWOOD FL
HOLLYWOOD FL 33021 80131844
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
65'0843557 Ngt Applicable
Zip Country Zip | Country ” ) $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAW?ER--CH ARTEREDT =~ — =~ v — Strggl Address (P'O E(E Numb?r |_s tNo_t ic_cepta_b!e) )
343 ALMERIA AVENUE
CORAL GABLES FL 33134 , ,
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
L Signature, typed or printad name of registered agent and tille if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
: " * After September 13, 2002, | @ Election Campaign Financing $5.00 May Bo Make Check Payable to
i miln. will be $236.25. _ o Trust Fund Contribution. | Added 1o Fees Depariment of State
10, ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD {1 Detete TILE [ Change [ Addition
HAME FROST, MICHAEL NAME
STREET ADDRESS | P.0), BOX 848486 STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33084 CITY-5T-2P
TMLE VD 3 pelete TITLE [Jchange [ Additien
NAME KOSCHAL, STEPHEN NAME

STREET ADDRESS
CITY-$T-2IP

saest a00Ress | 170 ORANGE DRIVE
orv-s1-2 | BOYNTON BEACH FL 33436

TITLE [ change [ Addition
NAME
SIREET ADDRESS | _ o .

TITLE SD L Deete
NAME KEYES, LYNNE
STREET ADDRESS | 4700 ORANGE DRIVE_ _

orv-sr-ze | BOYNTON BEACH FL 33436 CITY-ST-2P

TLE [ Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

TITLE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TME [ Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-71F

12. | hereby certify that the information supplied with this filing does not qyalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ghd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execulp#fis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wi an acidre other lijgf gmpowered
SIGNATURE: LU D QECUBED 7762 / a5y gs-428>

CR2EQ37 (4/02)



