2001 UNIFORM BUjSINESS REPORT (UBR) , FILED

DOCUMENT # P97000046991 | May 02, 2001 8:00 am

1. Entity Name
INTERNATIONAL RESOURCES CORPORATION Secretary of State
05-02-2001 90096 048 ***150.00

Principal Place of Busingss Mailing Address
1600 WEST GOMMERCIAL BLVD 1600 WEST COMMERCIAL BLVD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

[T

2. Principal Place of Business 3. Mailing Address ”Illlm "”lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65..091 1%6 Applied For
Not Applicable
Zj Count Zi Count - . iti
P Y P Y §. Certificate of Status Desired N $8'75 A.dd'"‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
“Name T~ - - - .. _ . ¥
CAMILLO, JOHM M ESQ Street Add gs:s‘(nf; é) ]B; X belr?; Fr:lc; Ac?;e;'atab\e) r
I r 0. Box Num
221 W. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311 ; _
1600 W. Commercial Blvd. i
City Zip Code
p Ft. Lauderdale FL 33309 :
8. The above nam ubits this. ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘,
SaNATURE //(,_',/-/ John M Camillo 3/26/01 :
/ / Signature, l{yﬁeﬁ printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
‘ U o . m
9LHiis corporation is elwglblg klj sausfyéts Intangible FILE NCW!!! FFEE IS:I$1 50.00 10. Elsction Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Gd Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O velete TITLE [ Change [ Acdition 5
NAME MORGAMAN, PHILIP NAME : e
sTReeT aoeress | 1600 WEST COMMERCIAL BLVD STREET ADDRESS 3
om-s1-2p | FORT LAUDERDALE FL 33309 o-5T-7P g
ol
TLE [ pelete TITLE [ Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [1 Change [ Addition
NAME ‘ NAME N L o
" STREET ADCRESS ™ -t T T TR T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. ! further cerlity that the information
indicated an this report or supplemental report is true and acpufate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered toe%ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgmess, with her like empowered,
SIGNATURE: Philip E. Morgaman Dir. 3/28/01 (954) 493 €5¢€rn
SIGNATU) PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



