FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003530

1. "Enlity Name
'I'NS“TUTE OF HEALTH & INT'L DEVEI.OPME:NT.'INC.

- or

Jun 05, 2000 8:00
Secretary of Stat

03-14-2000 900393 009 ****70.00

Principal Place of Business Mailing ;\ddress
400 SE 3RD AVE. SUITE 107 P. 0. BOX 315
HALLANDALE FL 33009 HALLANDALE FL 33008-4315

R ———

- R

2. Principal Piace of Business 3. Maiing Addiess g 1DE. :
201 _sw_ 68 TeRear| Y HR VSAREUR . r
Suite, Apt. #, elc. Suite, Apt. #, elc. . 230 DO NOT WRITE IN THIS SPACE
L emMR 20, Box 2307 .
City & State - Cﬂ& 51?3 4, FEI Numbeor b -092 74 5 7 Applied For
PEIBROKE p,,&E_s s FL 2 0, AE e g Not Applicable
Zip Country Zip Country . . K $8.75 Additionat
v -y . 5..Certificate of Status Desired
2302 2) _9906 3 "250 N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
' Narhe ;
THOMAS, Jide 1B,
THOMAS, JIDE B Street Address (PO. Box Nufmber is Nol Acceplable)
400 SE 3RD AVE., SUITE 107 —
gtv P . FL | ZipCode. -
. P, ROKE  FINES | 202>
8. The above namad entity submits this slatement {or the purpose of changing ils ragistered offica or registered agent, o both, in the ‘state of Florida.
Nf A
SIGNATURE N .
&m.mwmmmdmmmuammmﬂlwﬂchm.r (NQTE: Asgiste:ad Agsnt 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. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
LE 3% MLE FRES I DREWDT . O Change - [Kddiion
v HAME Jibe & ThomAS, DRECTer
STREET ADDRESS STREETADDRESS | oo @ an it Tl
CIfY-ST-2P CHTY-ST.21P Cembi e PiES , L. 1,2 0273
e e OPSRA T Dcrange  [FAddiion
NAME NAME -
| STREET ADDRESS STREET ADDRESS O Ly Wﬁ/ Bl Kxclore
CHTY-5T-2P isre | B HW GE Terv, . P,m L
T O etz T AAE FA L Maa | Ol change  (Addiion
NAME HAE b .
A Q.EC’T‘DK %
STREET AGDRESS STREET ADDRESS ' 'M\w ﬂ?_
ay-s1-2p avsroe |71V A howb” Y
TE * [ pelete TME [l Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
_cmy-gr-zip CIFY-ST-2P
WE - T T T e Opelete———F§-MeE— ___ . ... ._ T, e - L} Grange 03 Adglion
NAME NAME T ““""--::'5_-'-—’-"“3&—'-'»; PR
STREET ADDRESS $TREET ADDRESS ,
CITY-ST-2IP CITY-S1-21p R
TALE [ Dewetz TIMLE : [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
Cy-51-2P . CITY-51-2P
- 12, | hareby certify that the information supplisd with thig niil?g doss not qualify for the exemption stated in Section 119.07&3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer o director
' of the corporation of tha receiver or trustee ampowsred to dxecuts this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Black Hit
changed, or on an attachment with an address, with all other like empowered. e . ' .
| Jne 8. 'lﬂvmlA—.’s Ce - .
 SIGNATURE: Ao S Magew D, 2000 95%-981-4267
TURE AND TYPED O PRINTED OF SXINING OFRCER OR DIRECTOR Date Dayums Prone #

am
€

CR2E037 (9/99)



