2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067906 May 08, 2000 8:00 am
INTERNATIONAL ESCORTS INC. Secretary of State
05-08-2000 90034 020 ***150.00
Principal Place of Business Mailing Address
311 GARDENS DRIVE 311 GARDENS DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069:0913
® PR s SR IR MR,
L) Nul.3\STAVE, U621 vwW. 31T BUE
Suite, ApL 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
aer. 1oy gf?'i; JoYy ForieaT
City & State ity & State 4, FEI Number pplied For
FT. LauperDALE FL. . Lavpernale FL. 6650857991 Not Applicable
) 32"; 09 Country ?Z'.;lo q Country 5. Ceriificate of Status Desired [ Eg-;’esq lﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme s - .
N - T T _‘g.‘. CCS, . w ik Ligm
SANTOS, JOAGQUIM Stregt gdg{ess ?.o. Boy Nugber is Noi Accepjable)
311 GARDENS DRIVE [7¥A A JW A ST AV E
#20
POMPANO BEACH FL 33069 AP T e300 TREEE
Cr- Launér pDale L[ %3569

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

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registerad Agenl signature requirad whan reinstating) DATE
. L _ . "
9. 1hxslﬁorporatlgn is eligibie tc|) satmffyc;ts Intangible FILE NOW!!! FFEE IS_ I$1 50.500 5 10. Election Campaign Financing $5.00 May B
axll |nlg rgquwrement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O .Added o Fees
{See criteria an back) O Make Check Payable to Department of State
it. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Acddition
N SILLS, WILLIAM NAME
STREET ADDRESS 31 1 GARDENS DRWE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2IP
THLE D [ celete MLE [ Change  [] Addition
NAME SANTOS, JOAQUIN NAME
STREET ADCRESS | 311 GARDENS DRIVE STREET ADDRESS
ar-sT2P | POMPANQ BEACH FL 33069 C-ST-2¢
TILE [ Delete TILE [ Change [ Addition
NAME - - NAME - e —
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gdgressAAh all other like empowered.

i

AT A \nchLz;iﬁ?,fff@ L1 Poant, S;AL.ng ,%r‘pg; LS ~2000

SIGNATURE:

- ‘ g
- sIMTATURBAND TYRTOR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR c}Dagma Phane #
T

H.$301035

CR2E034 '9/99)



