2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021912

1. Enlity Name

.

INTERNET INTERNATIONAL GORPORATION

-l uf“‘ -~
7 A\ ’IF

Principa! Place of Busingss

8043 BRIDGESTONE DRNVE

Mailing Address
8043 BRIDGESTONE DRIVE

5/

FILED
Jul 20, 2000 8:00 am

Secretary of State

05-22-2000 90051 021 ***150.00

ORLANDQ FL 32835 ORLANDO FL 328358018
Suite, Apl. ¥, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurnber Applied For
_ S99 -35664%1.3 Not Applicable
Zip Country Zip Country " ) $B.75 Additional
5. Certificate of Status Desired O Fae Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nama
7%3&59’ o i Street Address (P.O. Box Number is Not Acceptable)
- 543 BRIDGESTONE DRIVE R e S S et —,
ORLANDQ FL 32835
City Zip Code
e - - FL
8. The above.namad entity submits this statement for the purpose of changing Its registerad oifice or registered agent, o bolh, in the State of Florida. e
SIGNATURE
Sighats, typad of printad nama of reGialsred aQent and tiks U applicdbie (NOTE: Registarad Agent signature required whan renstating) DATE
sl
8.- This corporation is eligibla o satisfy its Intangible _ FiLE NOW!I FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * E:Sjlg:ncda(r:ncﬁ;igl;:::r:ncmg %AM.OQQL;?%BB
“¥(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (7 Detete me Ol Change [ Addtion
RAME YOUSUF, ALl HANE” -
STREETADCAESS | 8043 BRIDGESTONE DRIVE STREET ADDRESS
o-st-z¢ | ORLANDO FL 32835 oITY-51-2p
me 0 O] Deks e [l change [ Addition
HAME GANDOMIKAL, ABDUL KARIM NAME
STREET ADDRESS | 8043 BRIDGESTONE DRIVE STREET ADDRESS
CAY-SI-ZP ORLANDO FL 32935 CITy-8T-21
me 0s D peiete me [IChange [ Adcition
NAME LEWIS, SANDI HAME
STREET ADDRESS | 8043 BRIDGESTONE DRIVE STREET ADDRESS
=einv-sT-2° .t ORLANDQ.FL.32835 — i e o WGTCST-DR ) S i .
TIE O verete TME [ Charge  [J Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P Giry-ST-2P
nnE O Dstste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2P CITY-ST-2P
e 7 Delate e O cChange [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S7-21P

13. | horeby certify that the information supplied with thig ril[hg does not quality for the exemption stated in Saction 119.07(3
indicatad on this repart or supplarmental report is true and accurate and that my signature shall have the same legal effe
of the cerporation or ihe receiver or frusiee empowered Lo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appea:

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=T :'I‘-—JF.-.;}'"“

e 27 = s

D5lo1 o

Xi). Florida Statutes. | further certify that the information
¢t as If made under oath; that | am an officer or dlrector

13 in Block 11 or Blogk 12 i

HO71-960 - Dbl

Dayiwna Prons »

CR2E034 (9/99)




