2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DIAZ, NELSON |

Adispeee Avsosts S uvss

3501 SW 107 AVE

Street Agdress (P.C. Box Number is Mot Acceptable)

MIAMI FL 33165

Alos W. e lisporaoen Av. Apt T~ Il

City,

TAR®A

FL |85 <

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE W\A UKJ'\’KKE. Ok\\ | ‘a( O
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligibl isfy its Imangibt FILE NOW!! FEE IS $150.00 . - .
e g oeumement an ooets .o sor Aftor Y~ 2001 e i oo $580.00 10. Eloton Gampaign Financig $5.00 May 8o
g e rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State v
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE [ pelete TMLE TRESIRENT [ change (X Addition
NAME NAME ANTCERES. AVEUXTS ST
STREET ADDRESS STREETADDAESS [ Aeans O . A LLSReTesOa 6 AL, v -y
CITY-ST-2IP O-ST-ZP [ TRNWERA T 20T
TME 1 Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2P CITY-ST-2P _
e - : ' T ooTm T O oeleie TILE [J change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 corporation or the receiver or rustee empowered 1o execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

SIGNATURE:}&GEE:JS%’-‘E- N&s@%xn‘t“um m(lefbl (e )ase mBug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

DOCUMENT # PO00D0055682 Apr 23, 2001 8:00 am
1. Entity Name
INTERNATIONAL GOLD SERVICE CORPORATION ecretary of State
04-23-2001 90010 021 ***150.00
Principal Place of Business Mailing Address
3501 SW 107 AVE 3501 SW 107 AVE
MIAM! FL 33165 MIAMY FL 33185
s s s mi IR AR T R AT
il DR L seNe SRBLD  [losW. s usecr et AV.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo APT X~ 1|
City & State City & State 4. FEI Numboer Apolied For
Y e B T T e £ B e Bl 12171
ngéoq LC}FC%HIW B%ZIS‘ LDCO{:W 5. Certificate of Status Desired O liae.gg; l.:\i:i:;tional

CR2EQ34 (10/00)

)



