2008 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# Poloooo 69089

1. Entity Name

INTERRATIONAL VENTURES [NC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1834 ST.IeRINS B PF RS 183 ST, Jonps BLy FFRDS

Suite, Apt. #, etc. Suite, Apt. #. etc.

40088055

>‘~DO NOT WRITE IN THIS SPACE

2. Aé)r 29,2008 8:00 am
ecretary of State

04-29-2008 90072 046 ***150.00

City & State City & State

:moVJouV\LLE FL TACKSoVILLE FL | vj- 0593835

4, FEI Mumber

Applied For

Mot Applicable

Counitry Zip Country

P( 5. Certilicate of Status Desired a

$8.75 Additionat
Fee Required

$22b UL A 3224l
DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registsred Agem

. Name--

LANK rz~r GABRIEL

Slree1 gcfrss {P.O. Bo¥ Number is Not Accepta

S Tops.¢ BUIEE RQ .

City

TACKIodViLL-E FL | %35,

8. The above narmed entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

.

SIGNATURE
Sgnauxe, typed of prinlad nama of 1egisieras agent ang‘l-lle it apphcable. (NOTE Registerend Agent signature redui et when rensialing) DAIE
Chy e
RS - January1 May 1 Fee is $150.00 )

5. s conpoon s sigoi s gl | R L T o 1o Elcion Campaign Fraring_ $5.00 iy e

(g;e‘gr‘fe’n:gieback) clsfotoga.s - ", ", Amended UBR ls'$61.25 . Trust Fund Contribution. O  Added to Fees

. P Make Chack Payable to Department of State
1, s OFFICEﬁS AND DIRECTORS
TITLE "'- V ‘] ITLE e
HAMg . LARKRY G-Ag(ZIEL NAME )
STREET ADDAESS !33 "_ J-T. J ol Hf 3 L VF—F R.DJ STREET ADDRESS o
CIY-ST-21P CiTY-§1-21P 3
262 AL AALL & &

TITLE "' ur\vvuvu.y.;. T“"‘ JA"T‘U FITLE &
NAME LAHVR‘{ 3 IAHVEL p HAME 5
| 1830 ST. ToMHs BLUFE R0 | s

: J’:A__” Las /‘El'}lw’_ e LY. X Cuy- ST-24
TILE . r"' J&=&=TE TITLE
RAME . - - NAME : - - e

STREET ADDRESS . ET ADDRESS -
cn'f—isrzw . i‘I[::»S:-'iP DONOT WRITE_'

o e IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-ST-71P CIFY-SI-ZiP
TITLE TITLE

HAME NAME

STREET ADDAESS SYREET ADDRESS
cIny-S1-21P Ciry-ST-2iP
TILE . i

HAME . NAME

STREET ADDRESS STREE] ADDRESS
CIEY-ST-2IP CITY-ST-2IP
13. 1 huteby cethily Bial the mtennation supplied with his filing dous not qualily lor the gasmiption stated in Section 1189.07(3), Florida Statutus, 1 futther certity 81 (he information

indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal etfect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report a
attachment wilh an address, with all other like empowered.

SIGNATURE: 6P8Z EL LAWKR Y

uired by Chapter 807, Florida S1atutes; and that my name appears in

427~ &) Ly 5-5aqy

k1lo(r.%1;ri')

)




