2000 UNIFORM BUSINESS REPORT (UBR)

|
’

DOCUMENT # P95000063436 FILED
1. Entiy Name May 18, 2000 8:00 am
INTERNATIONAL EQUITY HOLDINGS, INC. Secretary of State
: 05-18-2000 90302 045 ***150.00
Principal Place of Business Mailing Address
7680 UNIVERSAL BOULEVARD 1680 UNIVERSAL BOULEVARD
SUITE 110 SUITE 110
ORLANDO FI. 32818 ORLANDO FL 32819
F T N RO ATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied Far
59-3332741 Not Applicabte
2P Country Zlp Country 5. Certificate of Status Desired d $8'75 Additional
) Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, KEITH D Street Address {P.O. Box Number is Not Acceptable)
46 S.W. FIRST STREET
SUITE 400
MIAMI FL 33130 Gty FL [ ZPCode

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and titie if applicable. [NOTE- Registerad Agent signature required when remstating) DATE
] o . . "
9, ihls corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
i . ed to Feas
{See criteria on back) 0 Make Check Payable 10 Deparlment of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TILE [ Change [ Addition
NAME PICCIONE, JOHN . NAME
STREET ADDRESS | 7680 UNIVERSAL BLVD., #110 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 ' CITY-5T-ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIlLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-57-21P
TITLE [ Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ' ) CITY-55-2IP

fes fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

coyate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
rt 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 adgfess, wi f ered.

SIGNATURE: ___- i ©ifesident - 2500 407-345-9760

SIGNATURE ANDIY#ED OR PRINTED NAMEEF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor

CR2E034 (9/99)



