2000 unmonm}ﬁsmess REPORT (UBR) FILED

DOCUMENT # P98000034979 Feb 09, 2000 8:00 am
"+ Entty ame | Secretary of State

INTERNATIONAL ENTERPRISES INVESTMENT CORP. 02.09-2000 900K 031 150,00
Principal Place of Business Mailing Address
2706 THOMAS ST 2706 THOMAS ST ]
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1826 L U U l 04fY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -_U_E 5” e | |Apptied For
. 65 2965 ] !Nc\! PR
Zip Country LA J.Gouny | s. Certificate ot Status Desirede . [H- + $8-70 Additional .
-t~ ) ] Ml .F e - = Ty - Richie’ Bt - = ST - Fee'Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegis_té;ed Agent
Name
FEHNANDEZ' ZULLY Street Address (P.O. Box Number is Not Acceptable)
2706 THOMAS ST
HOLLYWOOD FL 33020
City FL | Z° Code

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

SIGMATURE
Signalure, typed or printad name of registered agent and titie it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. n
Tax filing requirement and elecs 10 do 0. Atter MAY 1, 2000 Fee will be $550.00 . ‘ paign F o $5.00 May Be
e ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE ] [ change  [J Addition
NAE FERNANDEZ, ENRIQUE NAVE
STREETADDRESS | 2706 THOMAS ST. ] STREET ADDRESS
CITY-§T-2I1P HOLLYWOQOD FL 33020 CITy-87-ZiP
THTLE DVPS ] pelete - TITLE [ change [ Addition
HAME DE FERNANDEZ, ZULLY DE FERN HAME :
STREETADDRESS | 2706 THOMAS ST. STREET AGDRESS
cny-st-2F | HOLLYWOOD FL 33020 L e s Rl R ot R e R
TIE ‘ ' [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TME [ Change [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-STZP
JILE O Delete TITLE O change [ Addition
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-2IP
TITLE [ Datete hijil [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certily 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 on this report or supplemental repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sawbred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

. oei i Sila N e ; — )
SIGNATURE: /1 7 . . NN “\\»z‘\wﬂ.r}ae"., s ///9//00 %5)687”9‘”
SIGHA te

RE Af TYPED OFMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?6 Raytime e #
¥ o




