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CORPURA

SHATEE BEQUIRE
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TO!

1. Entity Name . 2
INTERNATIONAL URBAN DEVELOPERS, ING. /] 02 SEP 30 pH 12: 01
Principal Place of Business Mailing Address
PO.BOX 14152 PO.BOX<j.a152 .
TANPA FL 33890 TAMPA FL 33550 o
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X |Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
. Feg Required
§. Name and Address of Current Registered Agent - 7.. Namo and Address of New Reglstered Agent
Name
. st e L PETER CHAN
_“.B..OXE_B b .GREG QB?Y' F ESQ. Street Address {P.0. Box Number is Not Accentable)
2B22UNREIEELEN LANE :
TAMPA FL 33690 3217 A.  S.MACDILL
Ci Zip Code
v TAMPA FL | %85
8. The abave named entity submitg this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida, | am familiar witn. and accept
the obligations of
SIGNATURE A Lo, PETER CHAN 09-17-2002,
i apphicabls {NOTE; Registarad Agerd signalure hequired whan réinslating) DATE
9. This corporation is efigible to safisty ita-Intangibe - | » s ~FILE.NOWI!, FEEIS.$550.00. . .| o aian Financi .
h - = ) Ry = ; nancin
Tex fllng requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C;\tr?bution. : g1 fdsd-e?joto'gzsae
(Sea criteria on back) O Mzke Check Payable to Department of State
1, QFFICERS AND DIRECTORS J 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ & Delete e D § Change T Addition | &
e iROS KR-I_-QE‘;?ALZON:E nave RICKY LEE <
s::ssr:t;o:ess ;.32%2_’]. A -8 MACDILL s’“‘”“‘:’:m 3217 A. S <MACDILL %
cirY-St- AMPA FL 33630 tv-§1-2 TAMPA FI. 33690 | &
TME [T peotete TILE O Change [ Addition | (>
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CiTY-ST-2P
TME O balere TMLE O Change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
Cmy-S1-2ip Cry-s1-ap .
TTLE I Cekete TLE [J Change [ Addiiion
NAME NAME ] .
STREET ABDRESS s - STREET ADORESS | -
CITY-ST-7p CITY-ST- 2P
TILE 1 celers TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S51-21 CITY-§T- 27
ime 3 Calete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 7P CITY-ST-71P
13. | hereby ceniify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}{1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang BCcurate and that my signalura shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or rustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Biock 12 it
changed, or on an attachmert with an acdress, with &l other like empowerad. )
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Date Daytime Phona #
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