2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016429 Apr 26,2000 8:00 am

1. Entity Name

INTERNATIONAL-REPUBLIC ASSOCIATES 1, INC. ecretary of State
04-26-2000 90519 001 ***600.00

Pringipal Place of Business Mailing Address
9401 KIRKMAN ROAD 5401 KIRKMAN ROAD
IITE 725 SUITE 725 v e~

STLACS FL 32819 ORLANDO FL 328197912

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3496537 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired M $8‘75 Additional
’ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD
SUNTE 725
ORLANDO FL 32819 Ciy FL 35 Coda

8. The ahove named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if appiicabla (NOTE: Registered Agenl signature raquired when reinstating} DATE

9. This corporation is aligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o
T Hing recurement and elects 0 40 50. "After MAY 1, 2000 Fes wm$ be $550.00 10 Fleion vampaign trancing - 3500 May ge
(See criteria on back) a Make Check Payable to Department of State ' edlores
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O belate TITLE ' ("} Change [ Addition
- KHATIB, RASHID A NAME
- reeeeas b 5401 KIRKMAN ROAD, SUITE 725 STREET ADORESS
sr-ap ORLANDO FL 32819 CTY-§T-7P
- 3 peiete TE [chenge () Addition
NAME
STREET ADDRESS
CITY-§1-2IP

[ Detete TITLE [ Change  [J Addition
NAME
__ ftnonren STREET ADDRESS
AR CATY-51-71P
] Detete TME Ol change [ Addition
NAME
annnfes STREET ADDRESS
sT-2IP CITY-ST-2IF
[ Deiete TILE 7 change ] Addition
NAME
nnnren STREET ADDRESS
ST-aF CITY-57-2IP
3 petete TITLE [ Change 1] Addition
HAMAE
 annargs STREET ADDRESS
i CITY-8T1-2IP

eT.
by

i

| hereby certify that the information supplied with this filing does nat qualify 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 ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida 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.

o o v Rashid A. Khati 407-354-2200
SHATURE: S8 O T shi hatib 2/25/00 407-354-220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



