FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98 000 /02576

1. Entity Name

Trtemnationa ] DfoJeaf par?"n ers, dnc |

e

3. Mailing Address

19235 . S.

2. Principal Place of Business

G235 US /fm 4 N

HW\, w N.

Suite. ApL. #, efc.

Suite. Apt. #, elc,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90446 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
/—-oL'fZ- . / ‘ F/ \5_61’3\5—6l11"f Not Applicable
Country

) $8 75 additiona?

5 Certifi cate of Status De5|red _Fee Required.

7 Name and Address of Current Raglstared Agent

NameAI’LGICV Son, Cd\.//

Streel Address (.0, Box Numbey is dor Aceoptable)
F4as s s 7N

City

Lat

z WY

8, The above named entity submits this statemant for the purpnse- of rhanqxnr_] its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

U

Shnatre typed or pinted name of regrsred aaert and tile J apolicatle,

(RIOTE " Resgstorad AQRRLLCTAUN & fexif 60 wnes reinstaiing

DATE

N . .
9, This &xrporation is eligible to satisty ns Intangible
Tax filing requirement and elacts Lo do so.
(See criteria on back)

anuary 1= May 1" Fee 1$:$150, {30
~After May 1, Feeis $550.007"
"~ Aghended- UBR is $61.25 -

10, flection Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added to Fees

OFFICERS AND DlRE(,TORb

Make. Check Payabte to Department of Stale

CR2E034B (12/01)

.

me Cus mna no, /50 b . 27 A Hng” . oo

NAME — . QNamE o i

e 7225 4. s. M Y 5STREETADORESS | -

CTY- 572 L-u.'f"z./, ;/ 3354 ¢g P CEITY- ST L
;:;:E Ancerson, Co? / \/ :;:; o
smseianress | 1G9 L3 S (,( LS. YN p— -
CATY-57- 1P ;_ w T2, c/. 33 5 g CITYEST- P ) -

N1 L It e -T—--- BRIMLEa -7 g e iy B S e i
NAME s 7L 6 UNAME B I L
STREET ADURESS 00"5 e creh . * STREET ADDRLSS T i LR 3 .
| 7425 & 51 0. Lutz, Flosys|onim ~ DO NOT WRITE
m e "IN THIS SPACE:
SIREEY ADDRESS - STREET ADDRESS e T Lo e
CIFY-51- 2P CITY.ST- 28
THILE STHE
NAME NAME .

STREET ADDRESS * STREET ADIRESS

CITY-51. 2P VST 2P

e LE A .

NAME NAMIE: : : | ¥ :
STRELT ADDRESS STRECT ADDRESS
ATy -ST-21P oY ST B "

13. | hereby cenify that the information supplied with this filirs

attachment with an address, with alf other like empowe
Pavnal

gdc)pf, not qualify for the examption stated in Section 119.07(3)4). Florida Statutes,
indizawid on this report o supplemental roport is true and accurate and that my signature shall hava the same legal eifect as if made under oath; tha Lam an officer or director
of the carperation or the receiver or rustec ernpowcrod to executo this report as required by Chapter 607, Florida Stawtes: and thal my name appcars in Black 11 or on an

| turther certiby that the information

9‘/3@ /0.2

SIGNATURE: —_—_ =2 -
SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR

T Thivtims Phone 4




