2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & PO1000012042 Wecretary of State

INTERNATIONAL ARBITRATION CONSULTANTS CORP. 04-18-2002 90396 050 ***150.00
Principal Place of Business Mailing Address
12550 BISCAYNE BLYD. 12550 BISCAYNE BLVD.
STE 500 STE 500
o B A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . | N G o f pplied For
5710 1922k V7 [Not Applicable
2 Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
S L . B TNl [ . e N . ~ = Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent
2 Name
MENDEZ, LEXYSM - Mende2, Lepys M.
§ Street Addrass (P.0. Box Number is Not Accephble) !
1045 KANE CONCOURSE (36 ST)
BAY HARBOR ISLANDS FL 33154 12550 @“‘W Beulevard # 500
City . R Zip Code,
- M Conar FL [ “"“%331

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

SIGNATURE ;
Signature, typed or printed narme of registared agent and titla if applicable. (NQTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dslste TITLE ' [ Change [ Addition
NAME MENDEZ, LEXYS M NAME
srreeT anoeess | 12250 BISCAYNE BLVD., STE 500 STREET ADTRESS
orv-s7-ze | N. MIAMI FL 33181 CITY-ST-2P
TITLE D O belete TITLE [ Change [ Addition
NAME MENDEZ, LEXYS M NAME
sTReeT Aookess | 12250 BISCAYNE BLVD., STE 500 STREET ADDRESS
CIvY-S1-2P N. MIAM! FL 33181 _ CITY-ST-21P _ ]
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS J sreceT anoess
CITY-ST-2IP CITY-§T-21P
MLE {7 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CTY-ST-7IP CITY-ST-21P

indicated on this report or supplemental report is true and accurapé 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 trustee efnpowered to executd this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supglisd with this filing doe::r‘?quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ith all other i

changed, or on an attachment with an addr

empowered.

SIGNATURE: SN0 UIRED 594//0 /0.2,‘ (_305) 459- 0559
SIGNATURE AND TYPED ?‘ FPRINTED NA# QF SIGNING QFFICER OR DIRECTOR { foate Daytime Phone #

}

.
o

o

Ay

CR2E034 (9/01)



