2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076519 Mar 01, 2000 8:00 am
INVESTORS INTERNATIONAL CORPORATION Secretary of State
03-01-2000 90026 038 ***150.00
Principal Place of Business Mailing Address
657 S.W. 11TH STREET 657 S.W. 11TH STREET
UNIT 18 UNIT 18 -~ vuw
MAME FL 33129 MIAM) L 331299046 _ .
e iz 1 IR
W<t ¥ am So usT H# 18 |
Suite, Apt. #, etc. Suite, Apt. 4, etz DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
i ﬁ-Hf -3 F'-- Ll P p‘-._ 650611251 Not Applicable
Z‘%'B( 29 m 3 32;" 29 (SOC_?K 5. Certificale of Status Desired [ fe%gesq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA' MARTA C Street Address (P.O. Box Number is Not Acceptable)
657 SW 11 ST
UNIT 18
MIAMI FL 33129 City FL Zip Code

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

~——

SIGNATURE M &AQ_ Mac{R  P€ A J-2€ - 0o
Signature, typad or printad name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signatura requirect when reinstating) DATE
.. B. This corporation is eiigible Lo satisly,its Intangible | , FILE NOWNLEEE IS $150.00 .. .ot 10 “Eicition CampaigEmancing - -$5:00 ;vlay Be
" Tax filing requirerent and elecis 16 do 80, Aﬁer MAY 1, 2000 Fee will be $550.00 Trust Fund Contiibution. 1 Added 1o Fees
(See criteria on back) O Make Checls Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE [Jchange [ Acdition
NAME ABRIL, RAQUEL R NAME
STREET 400RESS | 657 S.W. 11TH STREET, UNIT 18 STREET ADDRESS
CIiy-ST1-2IP M]AM] FL 33129 CITY-ST-2IP
TILE [ Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE O pe'ete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-51-2IP CITY-8T-2IP
TITLE, . Cl.oslsts _TITLE - ,.‘.. S VY Ghangi— [ Additon-
NAME NAME .
STREET ADDRESS | ) STREET ADDRESS
QIU-"QT'.-,ZJPU vloara A. le . CIry-st-2p
TIMLE [ pelete TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST Fis .- CITY-ST-2IP

13. | heréby certity that the informaticn supplled with this filifg" does not qualify for ther8xemption
indicated on this report or supplemental (eport i5 true and accuratgand that myfsignature shall haws
of the corporation or the receivar e swed tp executgfthis report aq required by Chapter
changed, or an an atiachmery i

SIGNATURE:

fa e O M R 0
.
SR B e T il

algd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
he same legal eflect as if made under oath; that | am an officer or director
BQ7, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

HA-20 - o C'?"S')m-‘-t/‘?fz,/

SIGNATURE »;(nnpzn OR PRINTED HAME OF) ﬁIGNING 0 ; %ER OR mnecTos' /

Date Daybma Phone

Fi

CR2E034 (9/99)



