2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040514 . Jan 30, 2001 8:00 am
1 Entty Name . Secretary of State
INTERNATIONAL PSYCHIC SOCIETY, INC. 01302001 G0128 028 =150 00
Principal Place of Busingss Mailing Address
1900-NW-+53-BRIE 450NN 53-DRIE
el L -
AR -FE-99400- SHAMLEL-33169
Y6~ ¥
s v R A
330 Biscayne Boulevard 330.Biscayne Boulevard
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700
City & State City & State 4. FEINumber 50418912 Applied For
Miami, Florida Miami, Florida Not Applicable
3 32 ;ps o CountJSA 3 ; I;J 3 COLSgA 5. Certificate of Status Desired O ?g'gesqli?:éﬁo"al -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
_ ?JSUMK&EDEVIO%"CIOURSE Street Address {P.Q. Box Number is Not Acceplable
" TsRDFLOOR T T 0 T T T
BAY HARBOR 1SLANDS FL 33154
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, typed or printad name of registered agent and title if applicabla. [NOTE: Ragistered Agant signature requirad when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬂlin_g requirement and eiecls to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:“;ﬂrifggi?guigimlng O fg;gﬂohg’;isse
(See criteria on back) X/ Make Check Payable to Depariment of State

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

TILE D O Delete e KT Change ] Adition
HAME BAKULA, GUILLERMO NAME

STREET ADDRESS | 1080-NW-163-BRIVE sTReeTanofess | 330 Biscayne Blvd., Suite 700

CiTY-ST-2IP m CITY-ST-2IP M_Laﬂ"ll . F I or | d&331 32

™ D O elete TLE : IThange [ Addition
HAME CONCEPCION, JORGE NAME

STREET ADDRESS | $080-NW—163-DRIVE smeetanoness | 330 Biscayne Bivd., Suite 700

onv-sT-7P | MAAMRL arv-s-22 | Miami, Florida 33132

TITLE [ pelete TLE [JChange [ Addition
e o | — e . R NAME o

STREET ABDRESS o STREET ADDRESS '

CITY-§7-2P CITY-5T- 2P

TITLE [ Delsta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE ] Defets TITLE [ cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TMLE (7 Datete TITLE [Ichange [ Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-5T-7P Y CITY-ST-2ZIP

13. | hereby certify that the information supplied with tffs 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 supplemental report @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 trus! ‘powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 58, with alt other like empowered.

JONEE CONCEPC/ON
SIGNATURE: f=22-0/ (34))é6ee-3600

/anrﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
,V [

012357

CR2E0234 (10/00)



