]

7 2062 UNIFORM BUSINESS REPORT (UBR) Mar 15F 1216%12)8‘00 am

DOCUMENT #  P97000106060 Secretary of State

-,

1. Entity Name
INTERNATIONAL GL_JILB_OF._._\[ERBATLM; ﬁgE_QRTERS._INC.— o~ P L. 03-15-2002 90015 037 ***150.00 =
Principal Place of Business Mailing Address
3762 NE 209TH TERRACE SUITE 3400-ONE BISCAYNE TOWER
AVENTURA FL 33160 ’ TWO SOUTH BISCAYNE BLVD
2. Principal Place of Business 3. Mailing Address ”l “" ul ” ||” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0834325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) .- Name .
VALDES-FAULI CORPORATE SERV'CES‘ INC. Street Address (P.O. Box Nunlnber is Not Acceptabl-e:j — -
SUITE 3400-ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD
—MIAMEEL- 331311807 s e R S s L : FL ~7ip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible N FILE NOWIl FEE VIS $150.00 10. Election Campaign Fi ;
. - . paign Financing $5.00 May Be
Tax flllr'!g r_eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod 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
TLE PD ‘ [ pelete TILE O Crange [ Agdtion | &
NAME CZERENDA, RANDALL A NAME 3
STREET ADORESS |3762 NE 209TH TERRACE STREET ADDRESS §
om-sT-2F |AVENTURA FL 33180 GITY-§7-2P &
TITLE D ] Delete TITLE [ change  [J Addition E:)
NAME WENCLAWSKI, JOHN NAME
STREET ADDRESS 1500 BISCHOP COURT STREET ADDRESS .
omv-T-2° (MT. PROSPECT IL 60056 CITY-ST-2P
TITLE DT O petete TITLE [ Change [ Addition
HAME GARAPATI, PRASAD V.S.S. NAME
sTheeT ADDRESS (DAMAYANDU CHAMERS 1ST FLOOR RITZ HOTEL RD.. . | sheeraboress | . - B S R
om=sr-2P " JADARSH NAGAR HVDERABAD INDIA 500 -063 onY-1-2 :
TITLE DS = Delete TITLE [ Change (] Addition
NAME CZERENDA, A. JUDITH ' NAME
STREET ADDRESS (3762 NE 209TH TERRACE STAEET ADDRESS
CITY-ST-2IP IAVENTURA FL 33180 CITY-ST-20P .
TITLE b O Delsts TITLE [J Change [ Addition
NAME MEDICI, WAGNER NAME
sweer a0sess [AVENIDA PAULISTA 1471 SALAS 1 412/1 415 STREET ADDRESS
orr-sT-2r  [ANDAR14 SAQOPAULO SPCEPBRASIL 01311-827 CITY-5T-2P
TITLE D O pelete TILE [ Change  [J Addilion
HAME BESS, THOMAS NAME
STREET ADDRESS |99 BATTERY PLACE APT 18E STREET ADDRESS
ory-sT-2P  [NEW YORK NY 10280 CATY-ST-ZIP .
13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that I 'am an officer or director
of the corporation or the receiver,arirustee empowered to execule 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 attachmeni addres# JRith all cther |jke ghvered.
N n/' -
! T SRV f - L
ol o Wb e mj ,%3-—’3?-626

SIGNATURE: ¢

NATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
. I , T e



