b
2001 UNIFORM BUSINESS REPORT {UBR) FILED
[ ]
DOCUMENT # P98000045583 Apr 27,2001 8:00 am
1. Entity Name f S
IAC INTERNATIONAL, INC. ecretary of State
04-27-2001 90300 026 ***150.00
Principal Place of Business Maiting Address
520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33t31 MIAMI FL 3313 e 40T i) r
{) o et 4 O
Suite, Apt. #, etc. Suite, Apt. #, etc DO MOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65‘0842701 Applied For
Not Applicable
Zip Caunt Zi Count it
. uniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPHEN A
Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33131
City Zip Code
8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatire, iypad o printed Kame of fepistered agear end thie if applizable, (NO'E- Regatored Agent signatuse reauired when reinstarng) DATE
s o i : [ ; EH T MM ERE 3
9. This ;prporatiqn is eligible to satisfy its Intangible FiLE ;.3‘0’%1’.., FEE ES{ $‘1’30.GD‘ 10. Election Campaign Financing $5.00 tay Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be 5350.00 - " Y
g i , Trust Fund Contribution, ] Added 10 Fees
(See criteria on back) M Male Checl Payable io Deparimant of Siote
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D 7 Delste FIE [C) Change [ Addition
KA ZEVALLOS, FERNANDO HAME
streeT ancecss | 520 BRICKELL KEY DRIVE, 0-305 STREET ADCRESS
CITY-5T-2P MIAMI FL 3313t CTY-5T-21
TITLE 1 Delete TILE [ Charge [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21 CITY-S7-2IP
TTLE [ peete TTLE O Change ] Addition
NAME NAME
STREELT ADDRESS STREET ODRESS
CITY-S1-2IF CITY-ST-2IF
THLE [ Delete TILE {J Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE [ pealete [ [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE ) pelsta THLE O Change [ Addition
NAME HAME
STREST ADDRESS STREET ADCRESS
CITY-8T-2IP CiTY-3T-219

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee e
changed, or on an attachment with apraddr

F.c cmpowered,

SIGNATUR

¢ficfo

SIGNATURE AND TYPES OR PFquED/AME OF SIGNING CFFICER OR DIRECTOR

Dae Dayire Phone ¥

V130508

CR2E024 (10/00)



