2001 UNIFORM BUSINESS REﬁOﬁT {UBR) ADr OSFIZ%EIDS-OO am

DOCUMENT # PA30000 V24T ecretary of State

1. Entity Name ™% oc
v~ TNTERNAT/IONAL UNIVERSITY 04-05-2001 90014 006 ***150.00
PRESS,THC,
Principal Place of Busingss Mailing Address

Y757 BRyv/EW DOE. AN ) I
Fi- Laudercdale, Fl. 33308 ~ < 5775 A0842395

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptL. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI ?umber Applied For
“ 6' - 05?05.6 / [ Not Applicable
Zi Countr Zi ntr i
P unity P Country 5. Certificate of Status Desired 0 $8.75 Additional
’ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narre ' ’ : T )
DR. Lowurs MIELE
" Siraet Addreas (P.O. Box Mumber is Not Acceptable)
y7cs Bryvieto DK
" 2 / N ‘/ / ’._ /‘ - 3y
ﬂ Mu ff a ‘P , 35:5 of? City FL ZipCode
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, typad or prinled name of registered agent and Wie il applicable. (NOTE: Registered Agent signature réquired when réinstating) DATE
9. This corporation is eligivle to salisly its intangible FILE NOWI! FEE L':‘f $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee witl be $550.00 4 )
G 1€ Trust Fund Contribution. Added to Fees
(See criteria on back) [ . Make Check Payable to Department of State
H. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 23] ) O oekie THE 0 Change (] Adaticn
NAME MIELE C(otrrs (T)r) NAME
STREET ADDRESS Ly . STAEET ADDRESS
CITE:(EEST I;:}P Lf AR v f w, DL 23 CITY-ST-2IP
- F'l~'t;a5,:“;_zc'/dl’f:-_{- 23308
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
ame e o~ L — - O ostetenmm . JTME e [ e s e[ LChange __ [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIF CITY-ST-ZIP
TTLE 3 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
—
TILE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-8T-21F
TIMLE . T Delete TILE O Change [ Addition
NAME _ ) ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnta! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: o Al 3/ 29/0/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Dayume Phone #

CRZEQ34 (11/00)



