l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99_50000199;48

1. Enlity Name

INTERNATIONAL PROGRAMMERS AND CONSULTANTS, INC.

Principal Piace of Business

16609 NW 71 AVENUE
MIAM! FL 33014

Mziling Address

|
16609 NW 71 AVENUE
MIAM) FL 33014-7104

|
I

2. Principal Piace of Business

1211 v L6 st

3. Mailing Address

545 D 169% 4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L Jo|

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90048 041 ***158.75

LUUTLI0U

I

IR

DO NOT WRITE IN THIS SPACE

City & State -

MLAM el

City & State

NOL It CAME BEdd FL

Zip Cauntry

e NI

Zip Country

® 23\ 60

4. FEI Number 65'0564342 Applied For
Mot Applicable
o f $3.75 Additional
5. Certificate of Status Desired ﬁ Fee Required

7.”Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

t Narme Mf- 12

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

r
i
| 3a44 pe (61" 51 onir O
t Yo Ll AMY BedcH

DE RAMON, GONZALO
16609 NW 71 AVENUE
MIAMI FL 33014

AMON, GoNTZALD

FL

1950

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

b
P
|

|

oo

SIGNATURE -

Signature, typed or printed name oflagistered aﬁaﬂd title if applicable.
i i .

{NOTE: Ragistered Agsnt signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Iniangible

Tay. filing requirement and slects to do so.
(See criteria on back}

FILE NOW!1! 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 1o Fees

b T - QFFICERS AND DIRECTORS . . .. .. .. | t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE EEDRAMON CONZA 0 1 Deste e ‘{V‘ < [ [AThange [ Addition
NAME \ NZAL L ) NAME |+ I=s ZAlloNd
SIREET ADDRESS | 16609 NW 71 AVENUE | STREET ADDRESS “5%%166 [L\[og ?éq ot qu(TE DI
CITY-ST-2IP MIAMI FL 33014 t ciy-5t-21P MO, HEAME BEMH , FL ey I
TLE vD . )Z’Demte TITLE [dchange [ Addition
NAME MATOS, FRANK NAME
STREET ADDAESS | 16600 NW 71 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33014 . CITY-ST-ZIP
“TITLE" -| D _J_ﬂ_ﬁ (1 Detete TITLE [ change  [J Addition _
NAME SARIOL, MARIO A NAWE
STREET ADDRESS | 16600 NW 71 AVE STREET ADDRESS
CITY-5T-2F MAIMI FL 33014 | CITY-ST-2IP
TiTLE I O Delete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS f STREET ADORESS
CITY-ST-2IP | CITY-ST-71P
TITLE L' oelete TITLE [Clchenge [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-5T-2IP
TITLE } O pelete = - | Tme [ change [ Addition
- NAME | NAME :
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 an addre,

SIGNATURE:

, with gll other like empow

DT e e Ravox

{90 20( 331l &\l

SIGNATURE ANDTTED QR P

RINTED NAMT OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 {9/99)



