2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016429 May 02, 2001 8:00 am
1. EnttyNme Secretary of State
INTERNATIONAL-REPUBLIC ASSOCIATES I, INC. 05.02.2001 90038 044 1 50,00
Principal Place of Business Mailing Addrelss
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 32818
> S s DA
5792¢ maTor Blvd 5728 mazxor Blvud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suide Lo Suide Lo )
City & State City & State ) 4. FEI Number Applied For
O\r londo FL Of‘ land e FL 59-3496537 Nat Applicable
Zé’ag = Coa"‘ys 2'93 23814 COUFB < 5. Certificate of Status Desied [ ?eaggfq lﬁfe‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::ﬂﬁhmiw%gm Street Address (P.O. Box Number is Not Acceptable)
SUNE 725
ORLANDO FL 32819 5728 MAJOR BLVD., STE. 601 »
SYORLANDO FL 32819 FL | 7o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature reguired when reingtating) DATE
9. 1his corporalion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deete TITLE F>71 i]'th/ange [ Addition
HAME KHATIE, RASHID A NAME
streeT anoress | 5401 KIRKMAN ROAD, SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
or-51-2P | ORLANDO FL 32819 CIrY-$1-2p ORLANDO FL._32819
THLE [ Delete TITLE v P 3 Change  [B-lition
NAME NAME Rardail R Hodse
STREET ADDRESS STREETADDRESS |73 8 mMaToR Ivd - J S¥ Loj
CITY-ST-21P CITY-ST-2IP Orlarde FL 3a2(9
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
aTReFT ADDRESS | STREET ADDRESS
CITY-5T-21F CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachment with an address, with all other {ike empoweﬁjn < h ; d A H h ﬂ-‘H .b
SIGNATURE: __22-<7__ Presicent dfinles  (4on)35Y- asee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Pnona #

WU FOU

CR2E034 (10/00)



