2001 UNIFORM BUSINESS REPORT (UBR) May 1$ 1%0]3(1)11) $:00 am :

vt Secretary of State
INTERNATIONAL BANCORP., INC. 05-17-2001 91254 037 77713000
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 9792 WINDISCH RD ST =
SUITE 1150 WEST CHESTER OH 45069
MIAMI FL 33137 us
Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0379%7 Applied Far
Not Applicable
Z' BN t - - - . it — C - - - — e T - R
® Gountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHINDLER, ROGER J Street Address (P.C. Box Number is Not Acceplabl
2600 BlSCAYNE BLVD reet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
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
Signature, kypad or printed nama of registerad agéant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. P oy § - n
9. This corporation is eligible to satisty s Intangible FILE NOW!!! FEE IS. $150.00 ‘ 10. Election Gampaign Financing $5.00 sy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE Oichange [ adaiion | &
NAME KANTER, JOSEPH H NAME =]
stweer noress | 4770 BISCAYNE BLVD SUITE 1450 STREET ADDRESS 3
CITY-ST-21P MIAMI FL CIry-57-2IP @
TILE PD O Dexte e Oicnange [ Adeiton | &
NAME KANTER, HARRY S NAME
staer aporess | 4770 BISCAYNE BLVD SUITE 1150 STREET ADDRESS
ony-sT- 7P | MIAMI-FL--- — e .- . Cimy-sT-208 ) ]
TITLE DST 1 Delete e [JChange [} Addition
NAME KANTER, JOHN E NAME
staeet anosess | 4770 BISCAYNE BLVD SUITE 1150 STREET ADDRESS
CITY-ST-2IP MIAMI FL Giry-51-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information plied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), 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 the corporation or the receiver/or triistee empoyered to/ execlte this repor] as required by Chapter £07, Florida Statutes; and that my nzme appears in Block 11 or Block 12 if
changed, or on an attachment with af addregs, yith all /her‘{ike empowergg.
SIGNATURE: . /
Sﬁm‘:ﬂ{ﬂi ‘A‘!gb TYPED OR PRINTED NAIIKOF SIGNING OFFICER OR IHRECTOR Data Daytima Phone #




