2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000045583 Seslé 18,2000 8:00 am

1. Entity Mame Cl'etal y Of State
IAC INTERNATIONAL, INC. . 09-18-2000 90025 038 ***550.00
Principal Place of Business Mailing Adoress
520 BRICKELL KEY DRIVE. 0-305 520 BRICKELL KEY DRIVE. 0-305 i .
MiAMI FL 33131 ) MIAMI FL 33131-2610 U“ U ﬁ b 61d
Suite, Ap. #, elc, Suiti, Apt. ¥, etc. (0 NOT WRITE IN THIS SPACE
City & Stals City & State 4, FEI Number Applied Far
65—0842701 Nat Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] $8'75 Addilional
Fee Reguired
6. Name nnd Address of Current Registered Agent l 7. Name and Address of New Registered Agent

T,

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE, 0-305

Street Address (P.O. Box Numper 1s Not Acceplable)

- MIAMI EL 33131

City F L Zip Code

8. The above named entity submils Ihis stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.

SIGNATURE
Signature, typad or printed naine of registered agenl and litls i applicobie (HOTE. Registerod Agent signatura raguired when reinsialing) (At
9. This corporation is eligibile to satisty its intangible ANOW.T I * , ; -
Tax filingprequiremenlgand elects loydo s0. ’ 300056 W“ﬁﬁ‘é,%éﬁéﬁm 10 $!ectzgn C(:jagwpaug; Financing 0 $5.00 May 8e
(See criteria on back) 7R »ﬂy b {tb-a{b;éia "*u’;r;‘am!q’, £l rust Fund Contribution. Added 1o Fees
= 4] R R g e PR v
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TiLE D [ celete e P/D Rghenange [ Audinon
ony-st-ap 1 MIAMI FL 33131 ’ orvsize P20 Brickell Key Drive, Suite 0-305
Miaml, F1 33131
TITLE [ Detete TITLE [ change £ Aduition
NAME HAME
STREET ADURESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
THLE [ Cetele TILE {1 Change (] Adctition
HAME NAME
STREET ADDAESS STREET ABDRESS
CIry-57-2IP CiTY-ST-2IP
TITLE - 1 Gelete TE (O Change T Adduion
" NAME : NAME
. STREET ADDARESS STREET ARDRERS
- CITE-ST-2IP , CiTy-87-21IP
HTLE [ Detete TILE [J Change [ Aduitinn
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2P CiTY-§1- 2P ‘
e O Celele TITLE - [ Crange 3 Adeton
HAME " NAME
TREET ADORESS STREET ADDRESS
CITY-57-29 CITY-S1-2IP

13. 1 hereby cerlify lhat the information supplied with this filing doas net qualily 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 Fan an olficer or dweclor
of the corporation or the recetver or trustee owerad lo execute this repor! s required by Chapler 607, Flarida Stalutes; and that my name appears in Black 11 .0or Block 12
changed, or on an attachment with an’a/do’r‘::;ﬁhith al other like empowered.

ca .
R

SIGNATURE: / 4/

SIGNMKHE AND'yEﬁ DﬁPRVIEE NAME OF SIGNING OFFICER OR DIRECTQR Date [sayhroe: Fhona B
7 ]

~aoEnTA (aaal



