-

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED
’ PROFIT FLORIDA DEPAITMENT OF STATE A r 29 1 999 8 . 00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stas ecretary of State
1999 DIVISION OF SORPORATIONS 04-29-1999 90203 010 ***150.00

DOCUMENT # PG8000077153

1. Corporaiion Name

INTERNATIONAL PARTNERS GROUP, INC.

N AVAERE AV R

Principal Plice of Business Mailing Address
6135 NW 167 STREET STE E-22 6135 NW 167 STREET STE £-22
HIALEAH FL 33015 HIALEAH FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
09/04/1998
2. Principal Place of Business 2a. Maiting Address 4., FEI Number 2 Y 7L Applied For
21] 26 (5 - O8G (7..’5 J Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
;I ¢ ete ;' P 5. Certifce te of Status Desired B $3F;5R;\:i1rt:;nal
City & State ~ _ City & State . -6.- Elaction Campaign Financing a $5.00 nay se
123 28] Trust F.ind Contribution Added to Fges
Zip Counfry Zip Country 8. This co-poration owas the current year | tar~' Ie
;] |—2-5—| ;] W Personal Property Tax. fas EllNo
9. Name and Addiess of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
KATES, LESTER G
2655 LEJEUNE ROAD STE 807 82| Street Adiress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 =
84| City FIL 35| Zip Cude

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot~, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accep! the app »intment as regi stered
agent. | am familiar with, and ac ept the obligaticns of, Section 607.0505, Flcrida Stalutes.

SIGNATUR Z
Sligrature, typed or printed nar e of registered agent .nd titia If applicabia {NOTE : Registered Agent signature requ ed when reinstabing) DATE 8
12. OFFICERS AND DIRECTORS 13. , . ADDITICNS/CHANGES TO OFFIGERS £ ND DIRECTORS IN 12 23] E ;
TME B [ DELETE 11TITLE Pls[TID Xphange [ Addifon | + 1.
NAME KATESHESTER-6 12 NAME ]:'}_’;(nanddll LOU(;ff-:’ S b O I
streeTaporess| 26855 HESEUNE-ROAD-STE-807- 1.3 STREETADDRESS | 4] 35~ M /& 751 &t vl R
arv.srze | "CORA-GALBESFL33434- wervsrze | adialeat, F 33005 S
TME [ DELETE 21TLE ! [JChange [ Addition | O ;
NAME 22 NAME E
STREET ADDRES § 23 STREET ADDRESS I
CITY-ST-ZIP 2.4 CITY-ST-2ZIP
TITLE ] DELETE 31 TIME [JChange  []Addition .
NAME 3.2 NAME i
STREET ADCRE! § 33 STREET ADDRESS b
CITY-ST-ZIP 3.4, CITY-5T-2P i |
TNLE {7] DELETE 51 TITLE [JChange  [] Addition | N
NAME 4, 2NAME '
STREET ADDRES $ 43 STREET ADDRESS )
Ciy-st-21P 44CITY-§T-2IP 1
TIMLE {7 DELETE 51TME [JChange [ Addition !
NAME 52 NAME I
STREET ADDRES § 53 STREET ADDRESS 1
CITY-ST-ZIP 54 CITY-ST-ZIP ' ‘
TITLE [] DELETE 6.1 TITLE SJCrange [ Additon 1
NAME 52 NAME I B
STREET ADDRES S 6.3 STREET ADDRESS ..
CITY-ST-2IP 64 CITY-ST-2P B
14. | nereby certify that the informatiogsupplied with this filipgydoes not quaiify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further contify that the information I .
indicated on this annuat report g@Supplemental z nnug¥fegort is true and accurate and that my signature shall have the: same legal effect as if made under oath; thatl em an O
officer cr director of the corpor; 1 the receivir g flee empowered to € xecule this report as requJired by Chapte - 607, Fiorida Statnes; and that ny name appears in =
Block 12 or Block 13 if cf-in d, of on an, attaclfinght with an address, with all other like empowered. Ii '
o . |
. 0L — )
SIGNATURE: e 5570207 i
CEF. OR DIRECTOR - Date Dayuma Phone :
- )/'/}M N I -



