Fll.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEPZ RTMENT OF STATE
CORPORATION Kathe:ine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ6000067735

1. Corporation Name

INTERNATIONAL 8UILDERS INC.

Principal Place of Business

223 GOOLSEY BLVD.
DEERFIELD BEACH FL 33442

Maiting Address

3231 FIESTA WaY
POMPANQ BEACH FL 33062

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 002 ***150.00

MRIEE AR

Us DO NOT WRITE IN T S SPACE
3. Date Ir corporated or Qualifed
08/14/1996
Principal Piace of Business ﬁ\. Mailing Address 4. FEFNumber [ App ied For
26 650685286 [ 1 ot Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

$8.75 Additional

22]
23]

f;] §. Certifcate of Status Desired OO0 Fee Required
City & S ate Gity & State 8. Election Campaign Financing 0 $5.00 niayBe
2_8\ Trust Fund Gontribution Added to Fees
Zip Caunry Zip Country 8. This corporation owes the current year | tangibfe
24 JE—SI E Es;] Person al Property Tax. Cves  [JNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81! Name
BERGERON, DENIS :
397 FIESTA WAY 82] Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
84, City 85| Zip Code
FL|®

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State of Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURIZ o
Slgnature, typed or printed nan e of registered agent . nd fitle if applicable {NOTE : Ragistered Agent signature requ -ed when reinstabng) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /Z ND DIRECTORS IN 12

TITLE P [] DELETE 1ATITLE [JcChange  [7]Addition

NAME TREMBLAG, ANDRE 1.2 NAME

sTreeTaporess| 831 NW 42 PLACE 1.3 STREET ADORESS

CITY-ST-2IP POMPANO BEACH FL 33064 14 CITY-5T-2P

TIMLE ST {J DELETE 21TINE JChange  [JAddition

NAME BERGERON, DENNIS 22 NAME

streeTanoress| 3231 FIESTA WAY 23 STREET ADORESS

CITY-ST- 2P POMPANO BEACH FL 2. 4CiTY-ST-29

TITLE [J DELETE 31TITLE (JChange  []Additon

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-2P

TIME [ DELETE 41TIMLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRES3 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TIME ] DELETE 51 TITLE {]Change [ Addition

NAVE 5.2 NAME

STREET ADDRES 3 53 STREET AUDRESS

CITY-§7-21P 54 CIFY-ST-2IP

TME [J DELETE 6.17TITLE [JChenge [ Addition

NAME B 2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc.rmation
indicated on this annual report or supplemental a yual report is true and accu-ate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o director of the corporatisn or the receiver of trustee empow
Block 13 or Block 13 if changed, or on an attachr yent with an S8, with all
! -

SIGNATURE: 4/ P

& empawered.

——
>

d 1o e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

G/ ~57¢-99230

0156420

CR2E034 (11/98)

SIGNATUIE ANE TYPED OR PIUNTED NAME OF Sii G OFFICER OR DIRECTOR

GY-TH-G%

1Dayteme Phone #

s=o-




