2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014559

1. Entity Name

INTERNATIONAL INVESTMENT ADVISORS, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90028 004 ***150.00

Principal Place of Business tailing Address

1021 EAST BLVD.
CHARLOTTE NC 28203-513

1021 EAST BLVD.
CHARLOTTE NC 28203

uuvulu=t?

2. Principal Place of Business 3. Mailing Address

W

AR AW R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, 7El Number | |Applied For
59'3297422 I |Nm Aewtio
N i . - -
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o —— Name o = D v - ———

———

GIBBONS, TUCKER, MILLER, WHATLEY, ET.AL.
101 E. KENNEDY BLVD., SUITE 1000
TAMPA FL 33602

~

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature required whan reinstaiing}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW#!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND OIRECTORS

THLE D O pelete TITLE [ Change [ °."

NAME BESSEM, ERIC & NAME

STREET ADDRESS | 9706 NW 48TH DRIVE STREET ADDRESS

Gr-ST2° | CORAL SPRINGS FL 33067 o ST2p

TME DST [ Delete TILE OcChange [

NAME BESSEM, AUBINE P NAME

STREET ADDRES3 9700 NW 43TH DHNE STREET ADDRESS

CITY-ST-ZiP CORAL SPF“NGS FL CHY-S1-2IP

TILE P [ pelate TILE [ Change [ *==
|-name — - .- | WARD, SHELLEY M-- - > o fonae I . - y

STREET ADDRESS 4940 CAMEHON VALLEY PKWY STREET ADDRESS

CITY-5T-2IP CHARLOWE Nmio CITY-ST-2IP

TITLE [ petete TITLE [l Change [ *22%:

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE [ Delete TIHLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - : CHY-5T-7IP

13. | hareby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information

Emental report is true and accurate gad

stee empowered to execute,

- ered.

of the corporation or the re ]
changed, or on an attac o -'1'

SIGNATURE:, 4.

indicated ¢n this report or supg)
5 ;ﬂ

'UUREE%Q@T‘

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE TD TYPED ? PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

oz/ /?z/o - l/—,- y/i?s- %/

M / Daytime Phona #




