2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000008940 M 06. 2000 8:00
1. Entity Name ar 9 . am
INBA INTERNATIONAL, INC. Secretary of State
03-06-2000 90128 011 ***158.75
Principal Place of Business Mailing Address
3600 5. STATE ROAD 7., STE 347 3600 S. STATE ROAD 7. STE 347
MIRAMAR FL 33023 MIRAMAR FL 330237203
o R\ F
s e S A RN YRR b
Suite, Apt. #, etc. 7 Suita, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes fpplied Far
65-%40870 Not Applicable
Zip h Country Zip Country 5. Certificate of Status Desired ! Eeae.gesq tﬁ:ﬂ;ﬂ:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WAU"ACE' ERETT B Street Address {P.0. Box Number is Not Accepiable)
3600 S. STATE ROAD 7., STE 347
MIRAMAR FL 33023

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if gpplicable (NOTE' Registered Agent signature required when reinstating) DATE
B e ang nosodoto g | atior MY 12000 Foovilba gss00p | " ECSn Comeaen iarcing - $5,00 v e
2 ’ ' ‘ Trust Fund Contribution. [ Added to Fees
(See critesia on back) Make Check Payable to Department of State
1. 7 7777 GFFICERS AND DIRECTORS I 3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11|
TILE D O Delete TIFLE []Change [ Addition
NAME WALLACE, ERETT B.P. NAME
streeT ADDRESS | 3800 S. STATE ROAD 7., STE 347 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE D [ Delate TALE [J Charge [ Addition
NAME BLAIR, SHARON R NAME
STREET ADDRESS | 3600 S. STATE ROAD 7., STE 347 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 ‘ ) GiTY-ST-2IP _
TILE ‘ ‘ [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE [ oelete TME [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ' oIy -8T-2P
TILE [ Dekete TITLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE 7 Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

43. 1 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1192.07(3)(i). Florida Statutes. | further certify hat ihe information
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 cath: that | am an afficer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wih.go address, with all ot? lixe empowered.
& N L eaen —_—

Y AT DI-D[-20°0

SIGNATUR

ARD TYPED CR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytrme Phone #

CR2ED34 (9/99)



