2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004959

1. Entily Name

INTERNATIONAL PROJECTS GROUP, INC.

Mailing Address
5112 NORTHWEST 78TH AVENUE

Principal Place of Business
5112 NORTHY/EST 79TH AVENUE

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-10-2000 90111 046 ***150.00

SUITE 304 SUITE 24
MIAM! FL 3166 MIAMI Ft, 331654733
Suite, Apt. #, etc. Suite, Apt. #, etc. C e AT amie e SPACE
- i !
City & State City & State 4. FE a f 4_7 Applied Far
‘ é; ayzg_ﬂ___-/ Not Applicable
2 Counsry Zp Country 5. Centificate of Status Desired [ Eg;i Addtiona)
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agant
Name ‘ —
SPIEGEL & UTRERA, PA. cLAusre H. Frbhe
o ! | P L ) - ] Street Addiresg (PO, Box Number js Not Acceplaby )
= T AAALMERIACAVENUE —— ——— o e e :-::gﬁ f&:mw:q;?: _—122%;3.?%,5.1:;;‘_;; LI
CORAL GABLES FL 33134 7
MR FL | 3%7 ¢4
8. The above named entity submits 1his'sﬁ|lement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE /7] ciAawe A, F""S‘Qé’ 5/% /2090
{NOTE: Ragistarsd Agent signanir requirad whon reinslating) DATE

Signenure, typed of prnved narfle of regisie/od agent and 1te it applicabis.

9. This corporation is eligitle 10 satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Eisction Campaign Financi
- ; . aign Finangi R
Tax filing requirement and alacts o do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Co'-:n}?buﬁon. "o fdsda%?olé?e:e
(See criteria on back) 3 Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete e Clchange [ Addition | &
RAME RODRIGUEZ RAMIREZ, MANUEL E HAME <
sweevanonss | 5112 NORTHWEST 79TH AVENUE STREET ADDRESS g
emv-stze | MIAMI FL 33168 OIFY-ST-2P 'ﬁ
TITLE ViD 7 Oefete TILE Dltrange [ Addition | O
NAME FABER, CLAUDE NAME o
sireet anomess | 5112 NORTHWEST 79TH AVENUE STASET ADDRESS
CTy-ST-2P MIAMI FL 33158 CIVY -5F- 1P
TITLE O Detete TLE O chenge [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS - emm

demesrae _{ . _ _ . ) on-sT-zp

e — ~——— Epepte——— —f-™E - e — - [ Change~ - 1] Addition. | . —
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21p CIFY-5T-2P
TME [ belete TITLE O Crange ] Acdition
NAME NAME
STREET ADORESS . STREET ADURESS
CIY-ST-2P i CITY-$T-TP
TifLE £ Detere TImE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-8T-2P
13, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3}6), Florlda Statutes. | further certify thal tha information
indicaled on this report or supplemanial report is true and accurate and that my signature shall have the same legal eflect as it made under caih; that | am an officer or dlractor N

of the corporation or the receiver or trust powe
changed, of on an attachment with an adgress, with 2ll other like empowered.

SIGNATURE: Ao i LA ERUD Fasthe

.
4 NS

red o execute this report as réquired by Chapter 607, Florida Statules; and that

y name appears in Block 11 or Block 12 if

205° {4 £ 767

%/14 oo
Dats

SIGNATURE AND TYPED OF PAINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




