2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  P0O1000077355 Secretary of State

INTERNATIONAL AUCTION GROUP, iNC. 02972002 90093 004 ***150.00
Principal Place of Business Mailing Address
18060 WEST DIXIE HIGHWAY 16060 WEST DIXIE HIGHWAY

MIAMI FL 33160 MIAMI FL 33160

N I A AR
G5B Marome- Ave SAME

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

SoiTE 32
Applied For

i State i ate . umber
SCW?QIFIS]DG' FLOQ\Dﬂ s s b PR (é ”9\79é4 Not Applicable

Zip Country Zip Country = . $8_75 Additional
5}5 Lf s /4 5. Certificale of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SEGAL' Wi J Street Address (P.0Q. Box Number is Not Acceptable)
AN U [
20801 BISCAYNE BOULEVARD
SUITE 304
AVENTURA FL 33180 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
M_Q;L_:ff;%P?;atL?gﬁ:Altgéalg tecl)esce:zslzféts ISr;tanglbIe ! FILE NOW!!I FEEIS $15000 10. Flection Campaign Financing _______$5.00_May Be__
g req : After May 1, 2002 Fee Will be $550.00- Trust Fund Contribution. O™ Added 1o Fees
{See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D U7 Delete TE [ change (] Addition
NAME LEDW“Z, MICHAEL A NAME

STREET ADDRESS 208[" BISCAYNE BOULEVARB SUITE 304 STREET ADDRESS

orv-sr-ze | AVENTURA FL 33180 CITY-ST-2P

TINLE D O celete TLE [Clchange [ Addttion
" NAME HERSOWITZ, LARRY NAME

wreer aooress | 20801 BISCAYNE BOULEVARD SUITE 304 STREET ADORESS

crv-st-ze | AVENTURA FL 33180 CITY-ST- 7P

TITLE ™ Delete TITLE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE M Delete TITLE . [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$7-21P CiTY-S§1-7IP

TITLE [ Delete TITLE ‘ (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST-2IP

TILE [ pelete TITLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 tha corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

changed, or on an attachment withpan addregg, with gll other ligh empowered.
SIGNATURE: EQ 02// 5/ 2 30 52€.625]
FOR DIRECTOR Daytire Phone #

SI‘NATURE AND TYPED OR PRINTED NAME OF SIGNING QFR

LBV

CR2E034 (9/01)



