2001 UNIFORM BUSINESS REPORT (UBR)

4/4

FILED

Tax filing requirement and ¢lects to do 0.

-After MAY 1, 2001 Fes will ba $550.00

Apr 25, 2001 8:00 am

DOCUMENT # PO0000077058 ’ :
ey tams « - ecretary of State

INTERNATIONAL ASSESSMENT SPECIALISTS, INC. 04-04-2001 90239 018 ***150.00
Pringipal Place of Business Mailing Address
1407 BRICKELL AVENUE #320 1401 BRICKELL AVENUE #320
MIAM) FL 3313t MIAMI FL 33131
2 Principal Place of Business 3. Mailing Address H"“", m"l " " Illlll I”Il II“ I"I

Suile, Apt, 4, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

e e )
City & State City & Stale w Applied For
6 5-1034 0oy Not Applicabla
Zp Countey Zp Country 5. Certificate of Status Desired 0O ?.g' F!Tasq Sﬂﬁonal
6. Name and Address of Cutrent Registered Agent 7. Mams and Addross of New Reglsiared Agent
: - e e e e me o~ ,Na,.rf'.e_. U SR S S S ST == B A
‘H:::{AE" AI'A'N A E Streat Address (P.0O. Box Number is Mot Acceplabla)
MIAMI FL 33131
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida.
(3]
SIGNATURE . {
Sigrature. typed of printad nama of registared sgent and litle it applicable. [NOTE: Reg d Agent s rocuxed whan rel ot DATE

9. This corporation is eligible to satisty its Intangibla FILE NOW1!I FEE IS $150.00 10. Etaction Campaign Financing $5.00 May Bo-

Trust Fund Contribution, Added 1o Fess

{See criteria on back) Make Chetk Payable to Department of State
11. QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE D O Delete e O Change [ Adgition | S
RAME RAPHAEL, ALAN NAME e
STREET ADDRESS | 1404 BRICKELL AVENUE #320 STREET ADORESS §
CATY-ST-2IP MIAMI FL 33131 CIry-S1-ZP hiv
e D 0O oeete e O Crarge [ Adéiion %
RAME RAPHAEL, MILLIE NAME
STREETADDRESS | 1409 BRICKELL AVENUE #320 STREET ADDRESS
cIy-sT-2p MIAMI FL 3313t cimy-§7-21P
TITLE [ petets TE 7 Change ] Addition
HAME NAwE N - - -
STRFET ADDRESS, = STREET MORESS, | - - . - ol -
GIY-57-79 CITY-ST-2P
mE O Detete TME ChChange [T Agdition
NAME . RAME
STREET ADDAESS STREET ADORESS
CiY-ST-2IP Y- Sr-217
TITLE {3 Detea TME Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-DP
Tme - teleta T O Change [T addition
NAME - - [P e NAME SR D : - : . o
STREET ADDRESS s : - STREET ADDRESS |~ - ST e o
CY-ST-2P " S o N oy i '

13, | hereby certi  that the inforrmatlon supplied with this filing dues nat qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
i3 reporn or supplemental report IS rue and accuraté and that my signature shall have the same fegal e
raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

Indicated on

of the corporation o the teceiver or rusies empoweare
changed. or on an altachment with an address,

SIGNATURE:

1o execute this report as

<

al affect as if made under oath; that | arm an officer or direcior

FAS5 - 372 «H0 /D

TURE AND TYPED OH PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

6’/4/:/

Caytima Phona # eﬂ'




