2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062228 Jan 12. 2000 8:00
1. Entity Name an ] . am
INTERNATIONAL TREASURES i, INC. Secretary of State
01-12-2000 90092 010 ***150.00
Principal Place of Business Mailing Address
6500 S.W. 79TH COURT 6500 S.W. 79TH COURT
MiAMI FL 33143 MIAME FL 33143-2629
us us
T (B IWEEHO AU I EAEARR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FE! Number Applied For
65%846!” Not Applicable
dp i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
! Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ! Name
"ASHKAR, THERESA T Street-.;c;dress (P.C. Box Numbe_r is Not Acceptable)-
6500 SW 79TH COURT
MIAMI FL 33143
City FL Zip Code

8. The above narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature requirgd whan reinstating} DATE
e s st | aftr WAy 12000 Foa wil ba 35000 | 10 EocionCamwsanFnercing - $5.00 iy e
g ré - ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back) (1] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [JChangz [ Addition
NAME ASHKAR, THERESA N NAME
STREET ADDRESS | 6500 SW 79 CT STREET ADCRESS
crv-st-ze | MIAMI FL 33143 CTY-SI-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ pelete TILE [ Change [ Addition
NAME NAME
- STREETADDRESS | + - = === = mermen —e e : - STREETADDRESS |- . —eweme = — EPE
CITY-ST-2IP ] CITY-57-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [l Detete TITLE [ cChange [ Addition
NAME S NAME
STREETADDRESS | ~ «~ "~ . STREET ADDRESS
CITY-ST-2IF U T TSI CITY-ST-2IP
TMLE : [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | CITY-$T-2P

13. | hereby certity that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Irustee empowered to execute 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 atlachment with an aggress, with all other like empowered.

SIGNATURE: __ N7 /&4 £ 9) ;/az/éma 3 05" 217 277

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #
= SRS - Affﬁxz’d— -

L = ) 8 T g

CR2E034 (9/99)



