2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080083 e Jul 20, 2000 8:00 am
b e Secretary of State
INTERNATIONAL LOVE CONNECTION INC. & ry
07-20-2000 90012 049 ***150.00
Principal Place of Business Mailing Address
T2 BOX 830699 PG BOX 8306%
T FL 33263 MIAMI FL 332830698
: us L
s PR RS U
Suite; Apt. 4, efc. - e - Suite-Apt. #, a1c. - B DO NQT WRITE IN THIS SPACE i
City & State City & State 4. FEl Number  a | Appiied For
65-0879246 Not Applicabla
) _Zip____v‘_?“ CD‘:‘”"Y\. ~ . Zip — Cournry | &. Cecificate of Slatus Dasired  ~ ] ?g'gesq -:ir‘g'b”al" -
6. Nama and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Nama
CALDERON, LUZ Stoet Address (P.O. Box Number is Not Acceptable)
12882 SW 62 TERR
MIAMY FL 33183

Chy

FL ETp 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

o

T
LIRS

DATE

>

Signatve, typad or prictad name of registaed aoen! ind hile i spplcably

: Registerad sgnalle o whm— :
(NOTE: Peg Agant wwwu%m)

_ 9. This corporation s sligible 1o satisfy its intangible

we—... .FILENOWIN FEE IS $150.00 ~

1 =18, -Election Campaign Fi ing— =~ — . g —|ve—=—
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trﬁgtr:und c;\u?:u:iﬁ:_mm f;ﬁd.gjo‘oh;gfe
(See critaria on back) ~ O Make Check Payable to Department of State
11. CFRICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PS (3 Delete Tme ST Ocunge  ( Asdtion | &
NAME CALDERON, LUZ RAME ;’—
STREET ADDRESS | 12882 SW 62 TER STREET ADDRESS 3
CITY-$7-2P MIAMI FL 33183 CivY-ST-TIP 'g\:!J
| e VT O Delete i Dl charge [ Addition | O
NAME CALDERON, LUZ D NAME
| stReet anoRess | 12882 S.W. 62ND TERRACE STREET ADDRESS
'am-st-2e | MIAMI FL 33183 . Qomvsrar f U e
[ mhe Ty o i ) [ Deiete e T O Change ~ ] Addition
NAME NAME
l SYREET AQDRESS STREET ADDRESS .
| br-si-up eI -51-19 .
" e 3 Detete TiLE Dl crange (] Adsition
. NAME NAME
" STREET ADORESS SEREET ADDRESS
I CHTY-ST-1P “ ot 7Y Ciy.ST-TR - -
e L Dekete e [ Change L Addition
NAME NAME _
STREET ADDRESS STREEY ADDRESS
Cy-sT-71IP CITY-ST.2IF
Tne r £ petere TITLE {Jcrange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
ormy:§T-ze CiTY.ST-TP

13. ) heraby cerlily that the information suppiied with this filing does nat gualify for the exemption stated in Saction 119.07¢3)(i}, Florida Statutes. | further cerlify that the information

indicated on this raport or supplemental report is frue and accurale and that my signature shall have Lhe same legal effect as il made under oath; that | am an officer or diractor

ol the earporation or the receivesor tryustes empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmen v agddfpss, with all oiher like empowered.

SIGNATURE:




