FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT'(UBR)

FILED

May 06, 2002 8:00 am

DOCUMENT # PQaecooco 2884

1. Entity Name

I'O&s THTERNATKLoNAL Groue, THe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10885 HalisVista sT, | 104

3. Mailing Address

CHAW s N st <1

Suite, Apn, #, etc.

Suite, Apl, #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-06-2002 90178 026 ***150.00

City & State City & State 4. FE| Number Applied For
PLAMTtAToN |, R, Plarvctsuns, EL. Co- ORZT IR Not Applicable
Zip Country Zip Country ) ) $8.75 additional
3%32% .S . A. oY R . 5. Cerlfficate of Status Desired O Fee Required
7. Name and Address of Curtent Registered Agent
Name

- DO NOT WRITE

IN THIS SPACE

Fasrtan (L. BABAY)

Street Address (P.O. Box Number is Not Accepiable)

LOA25 , HAWES Uista =T,

Y PanNTATod

FL | %m0y

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sgnalure. lyped o prnled name of regrstered agank and (ke # apphcabla.

(NOTE: Registered Agenl sgnalure requred when reinsl mg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

B3X0 {
11, DFFICERS AND DIRECTORS
IME PRES pENT . TLE
NAME ANnNELie B .BABAN NAME
smartaonkiss | {OARG, HAKES Vista <., STREET ADORESS
CITY-ST-2P PLAavTAUeN , Fia, 2323224 Y- 5T-2P
e MANRGER [piREcTo e | me
NAME DA s N W BA R . NANE
STREET ADDRESS '\00.85 ALAKES AEmTea 7T, STREET ADDRESS
CRY-ST- 2P v Teet@m,;, Fh. sl CY-ST-2P
TLE nE
NAME NAME .
STREET ADDRESS STREET ACORESS ‘BT
cy-§T- 2P CIy- 1. 1IP DO NOT— WRITE-
f TmE - . Y Va
- " IN THIS' SPACE
STREET ADDRESS STREET ADORESS
CTY-ST-2P cav.sr-oe |
e e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2p
THE TE
NAME NAME
STREET ADORESS STREET ACDRESS
CITY.ST-2iF CITY-ST-2IP

13. ) hereby certify that the information supplied with this fitin
indicatéd on this report or supplemental report is rue an

artachment with an

SIGNATURE:

address. lith all other like empowered.

— Gnesuin U Bheaw)

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

a\u AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytme: Phane ¢

oozl (@sw) 236-8t05




