2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ‘

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000046614

INTERNATIONAL ANALYTICAL GROUP, INC.

ecretary of State

04-21-2003 90424 011 ***158.75

Principal Place of Business
~5306-HARRIGON-STREET
“HOLEYWOOD P 3302t

Mailing Address
—Po-BON-GH4F——

—HOLEYWOOD-FC3308t——

ARSI

3. Mailing Address

1 do Kare

2. Principal Place of Business

Concodtsé
Suite, Apt. #, etc. _am
Fierig Treolt

[0 CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

650838105

Mot Applicable

City & State —_—
polLScpps .

$8.75 Additional

5. Certificate of Status Desired h
Fee Required

BU50 Execove Loy
uy & State 3 P q l
Country _Cﬁl— X

Suite, Apt. #, etc.
le
ey me — —=:7.-Name and Address of New Registered Agent ~ -~ -

6. Name and Address of Current Registered Agent. .— . . =~ ~—

P%OZ,b Wé& 3%, 54
R oBerT H‘::pfreq Sievers 0P8 Pﬂ

Strest Addregs (P.O. Boxurmber is Not Accegtable)
~5368-HARRISON-STREEF— _ ido Kpane Concouas
~HOLLYWOOD-FL-33024—— =9 :
302 Fierd Feoonl
o it — Zip Code
. DAy Hptso r To aos FL | 3%57&

is statement for the purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qc: t.(l‘ \\ cJ\rU\g‘x\) ey \-\\‘\g\“.bts

Sign&@ped o“;\nled name of registered agent and litle il applicatle. (NOTE: Registered Agent signalure riquired when reinstating) DATE

the obliga

SIGNATURE

FILE NOW!I!' FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [J Addition
NAME FERNANDEZ, MARINO NAME
sTREET ADDRESS | 5308 HARRISON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-8T-2IP
MILE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-29 . .
TITLE e T T O Dele — | mE™ TTThEETE T T T T T U T O'thange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TINLE [ selete TITLE | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
4-9

12, | hereby certify that the information supplied with this filing dogefot quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptEmeTtte| report is frue and.a€curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tec@iver or trustee empowergarto execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an address, w, Bl other like srpfowered.

SIGNATURE: RO reiandez. q\ \03 QA -4 32T

FICER OR DIRECTOR Daytime Phone 4

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNIN

?

CR2E034 {10/02)



