2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000001429 May 22, 2000 8:00 am

INTERNATIONAL ACCOUNTING GROUP, INC. - Secretary of State

05-22-2000 90153 014 ***150.00

Principal Place of Business Mailing Address
$36-N-BWANTONAYE—~ S30-N-SWINTONAVE—
DELRA-BEAGH-FL-33ad— DELRAY-BRAGH-F-03444-2634-.
us (T

2 prsm T . O R
Lo ConteEmds LA | bSBA Contemfo Ln

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy & Sigte ‘ ity & Siate 4, FEI Number Appliad For
T_B:ock QANM R pL— e@&.&e QATI&N , FL o 650387748 Not Appliceble

in ) Country _£ . - Country - - . $8.75 Additional
fp"Sf\-?-: 2, \M Qg “‘C%,‘L U S A' 5. Certificate of Stalus Desired O Fee Required

P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMS, RJ S% ress, (P.C. Box Number is Not Accgtable)
H58-N-GWINTONAYE P EA R ONTEMBS LN
DELRAY-BEASHF33444
City i %0 e
, Recp RAsed FL | %% 2
8. The above nam ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
o’ < "
- SIGNATURE
f’:' “'_":W_'_- - ‘\_" ! s]igna‘ture;typed or printed name of registered agent and titte | applicable * ", INOTE: Ragistered Agent signature required whan reinstating) DATE
9. 'Trh!sffiorporatign is ehg|blde tT s?t\fiydns Intangible . Fi:.ni NOWI!! FEE i‘.":“$150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects {0 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) -K Make Check Payable to Department of State
L) TS R QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ~ |PD D O velete TITLE P Change [ Addition
NAME SIMMS RJ HAME
STREET ADDRESS | 48-N-SWINTONAYE- SREEADDRESS | (S04 ComtemPo Lo
orv-sT 2P | DELRAY-BEAGH-F-33444- omy-S1-2P c FL 3343
Bach LATON, 3432 _
TLE O pelete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
T CITY-ST-7P - TTy-57-2p I T e Tme T mEe
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP CITy-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2P
me [ Delete TILE [JChangs (] Addtion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualily tor the exemption stated in Section 118.07{3){)), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with gaaddress, with all other like empowerad.

SR Y "SAMM S A?&Llﬂ/ﬂ Sbl-368-3404-

SIGNATURE: @ans

SIGNARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # \

CR2E034 (9/99)



