2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # PS7000046991 Wecretary of State

INTERNATIONAL RESGURCES CORPORATION 04-24-2000 90051 018 ***150.00
Principal Place of Business Mailing Address
1600 WEST COMMERCIAL BLVD 1600 WEST COMMERCIAL BLVD . a
FORT LAUDERDALE FL 33909 FORT LAUDERDALE FL 33393012 Co070612
% PrinCipa' Flace of Business & Mamng Address ‘ llllllll “' "' II | || III || I | |I I'I”I u," ”I’ ’Il)
— Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
T Cily & State Cily & State 4. FEl Number Applied For
65%1 1"%6 Not Applicable
Zp Country Zn Country - 5. Certificate of Status Desired O $8'75 'P_\dditional
Fee Required
6. Name and Address of Current Registered Agent. _ N - 7. Name and Address of New Registered Agent
Name
CAMILLO, JOHN M,
CAMILLO, JOHM M ESQ Street Address (P.0. Box Number is Not Acceptabye)
221 W. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311 1600 W. COMMERCIAL BLVD.
Cit Zip Code
i Y FT. LAUDERDALE FL | "53%09
ent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida.
SIGNATUR ) John M, Canmillo 3/2¥2000
W printad name of registared agent and tmﬁ]@aahy (NOTE: Registered Agaent sighatura raquired when reinstating) DATE
7
) R e . "
9. _Trhlgﬁépmanqn is ehg|b‘|: t;a satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Einancing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE 1] [ Delete TITLE [ Cnange [ Addition | =
NAME MORGAMAN, PHILIP NAME : -
STREET ADDRESS | 1600 WEST COMMERCIAL BLVD STREET ADDRESS :
owv-stz¢ | FORT LAUDERDALE FL 33309 ciTy-ST-2P
It
TITLE O petete TITLE [ change [ Addition | «
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE — ) Delgte TITLE - [ Change-- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY- S1-2iP CITY-$1-21P
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE {7 Delete TILE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information 2P § not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgsiental ré Accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receivgf or trustee 1o 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 attachmerywith an ad all other like empowered.
SIGNATURE: Philip E. Morgaman, Director 3/22/2000 (954)493-6565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Fhona #




