2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082878 Jan 27,2000 8:00 am
1+ Fns Nae Secretary of State

OGDEN INTEHNAHONAL INC. 01-27-2000 90043 025 ***150.00
Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE . o o
#206 #206 . guiuaLdo
MIAR FL 3313t - MIAM! FL 331311508 .
F e s DA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 Apphed For
68732 Not applicable

Zip Country Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

OGDEN, IRMA . Street Address (P.O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE

#2086

MIAM! FL 33131
Clty FL Zin 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 Forida.

SIGNATURE
Signature, tyned or printed namé of registered agent and lite it applicable {NOTE" Registered Agani signature required when reinsiating) DATE
8. This corporation s eligitle (o satisfy its Intangible FILE NOWIt! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax f||\ng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 1 Adc;ed to Fees
(See criterla on back) O take Check Payahle to Departrent of State

1. OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE C1Change [ Addition

NAME OGDEN, IRMA N g

streer noress | 25 S.E. 2NO AVENUE STREET ADDAESS

cITY-ST-ZIF MIAMI FL 33131 . olTY-5T-2iP

TILE W ﬂéteqe THLE [Jcrange [ Addition

NAME KELLY, SARA ! S

staeeraponess | 1155 106TH STREET ' " B STREET ADORESS

crv-st-2e | BAY HARBOUR ISLAND FL 33154 ctrv-s51-2

TITLE T nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

crY-§1-2IP CITY-ST-7P

TILE {1 Detete TtE . [ Change [ Addition
-1~ NAMIE - — —— T e NAME I At - e - -

STREET ADDRESS STREET ADDRESS iy .

CITY-ST-2IP CITY-ST-2P —

TILE 1 belete TITLE [T Change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2Ip LITY-$T-21P

TILE 7] Delete TITLE O Change [0

RAME NAME

STREET ADDAESS STREET ADDRESS

onY-s1-21P CITY-ST-7P

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustse empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

iy

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o Lsen Ber €2y 5 / 44960 s )5 FLI77,

SIGNATURE AND TYPED OR PAIN F OFFICER OR INAECTOR _/ VRS _ayims Prione #




