2001 UNIFORM BUSINESS REPORT (UBR) FILED g

ey - May 17, 2001 8:00 am
DOCUMENT # P97000053658 y 1
. Entiy Name Secretary of State
1.7. INTERNATIONAL, INC. 05-17-2001 90044 001 ***150.00
05-17-2001 90044 002 *****g 75
Principal Place of Business Mailing Address
3184 E COLONIAL DR 31684 E COLONIAL DR
ORLANDO FL 32803 ‘ ORLANDO FL 32809
us Us
2 e aaseas SRS ORI AR
519 Noary MAGuoLIA AVE. | 819 Npe Macwotin Ave
Suite, Apt. #, &lc, | svite. Apt #.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ORLANDD FLlLovioa DR LAWOe D , fLoatipn 53-3453074 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2280% WA 22801 wen 5. Cerlificate of Status Desired M Poe Hequireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
MARTINEZ, JOHN (srouce 66 . pT M ) - tA:?—O(:’-‘OHB rED;} .f:\t':""T: ';JI‘-') Z
A S Situtlia - e treel ress {P.O. Box Number is Not Acceptable
3184 € COLONIAL UR ~ F J
ORLANDO FL 32803 ~
519 NovtH Mnacweolia Avk
ci Zip Ced
Y ouLamvo FL | “52%0,

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE JO MM D, Maretipet ~ Fedipent /. 4 (p %fl -H{J‘ifal

Signature, typed of printed name of registered agent and title if applicable. (NOTE.’Hegisterad M signature reguired when reinsta(i;g) \ DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electidn Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 0O
'y T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PSTD O Dstete e Dihenge [ Adgtion | S
NAME MARTINEZ, JOHN NAME 2
STREET ADDRESS | 3184 E COLONIAL DR STREET ADDRESS 3
crY-ST-2IP ORLANDO FL 32803 CITY-ST-ZPP a
o
TITLE O Delete TITLE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE O pelete TLE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
Ao MOE e _ (J Delete LE [Jchange [ Addition
NAME T i I e ST o
STREET ADDRESS STREET ADDRESS
CITY-8T-21P e CITY-ST-2IP
TITLE 3 pelste TTLE a Cﬁange {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
HILE 7 Delete TITLE [0 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 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 attachment with an address. with all other like empowered.

SIGNATURE: _ &~ A ,/Z_ 7. Touw . Maenwes  4lslol  401-894-0070

SIGNATURE AND yp’zn OR PRINTED NAME OF SIGNING oFyEn OR DIRECTOR Data Daytime Phone #




