2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
oS P98000078322 Jan 20, 2000 8:00 am
FLORIDA/INTERNATIONAL RESORT REALTY, INC. Secretary of State
01-20-2000 90235 029 ***150.00
Principal Place of Business Mailing Address
141 TREASURE ISLAND CAUSEWAY 141 TREASURE ISLAND CAUSEWAY
TREASURE ISLAD FL 33706 TREASURE ISLAD FL 337064715 o )
I AL (Y74
T s TG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“':"-‘_?‘z‘:'—'—,[*-————'@-—-f-“——:-w-‘f-—‘-;-— — = e T TR i P S N . .
City & State City & State 4. FEI Number Applied For
59—3530100 Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MONIQUE H Street Address (P.C. Box Number is Not Acceptable)
141 TREASURE ISLAND CAUSEWAY
TREASURE ISLAD FL 33706
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and title f applicable. {NQTE: Registered Agant signature required whaen remstating) DATE
_| _9._Tnis corporation is eligibla to satisfy it Intangible = {——m o - il =T | : ; ; ——— R~ sy T
Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 _10'—?“””8“‘”'.9”":_'”’”“"9 $3:00 My e
g re rust Fund Contribution. U Added 1o Fess
{See criteria on back) O Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!XONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PBO [ Delete Tme [ change [ Adeition
NAME SMITH, MONIQUE H NAME :
sTReer ADORESS | 141 TREASURE ISLAND CSWY STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33708 CITY-ST-7IP
TITLE 1 Deete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delate TITLE O change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST.ZP
TITLE ' O oelete TITLE [ Change [ Acdition
HAME L ; L WAME . [ : . -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P _
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-28
TITLE O Delete TITLE ] change  [J Addfticn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-§T-ZIP

13. | hereby certify that 1ha information ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated onithis report of supplernental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an afticer at director
of the corporation or'the receiver or trilstée ampowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Bigek 17 or Block 121
changed, or.0fan attachment with h all other like empowered. (;2'7

g /// B/OO 07 766 7

SIGNATURE:

SIGNATURE AND TYPED OR pntmeyua QOF SIGNING OFEJEER QIR DIRECTOR / -/ Data Daytima Phane #
L4

Ir

CR2E034 (9/39)



