2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000056391 Apr 17, 2000 8:00 am

INWOOD INTERNATIONAL, INC. ecretary of State

04-17-2000 90060 036 ***150.00

Principal Place of Business Mailing Addrass
21830 PALM GRASS ORIVE 21830 PALM GRASS DRIVE
BOCA RATON FL 33428-4785 BOCA RATON FL 33426-4785

T e oan | 195 etnes don ARRENS I EMER R

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

Apnlied For

ity & State City & State . FEI Number
atycﬂ AAror’ A gOC‘lft? ArAtron’ /i ) 5- 0 7 7/ ?‘{ Not Applicable

Zi Country Zip Country " . $8_75 Additional
p33 17/5‘2 (/‘5'4 m 33’/3'2 B V‘% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Name

- DELFINO DE-BARNI, BEATRIZ E -

24830 PALM GRASS DRIVE Streat eddress (P.O. Box Numbir is Not Acceptable)

BOCA RATON FL 334264785
“Boct Agron FL | "33z

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

, % 7
SIGNATURE™ L8 tad

Signahurg, typ?’or prfbd nama of ﬁgwstared agent and bibe If applicable (NOTE: H‘egistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 E;aﬂ;}éie'{itioﬁ:Ca%ﬁ'éi.’g;ﬁ'Fiﬁ:élr;;:l;‘wgif' i b $‘5 06 Mol
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' :fiir,-ﬁgt' Fihd Contribution. .~ ' E'| o Added to Fg'es' °
(See criteria on back) O Make Check Payable to Department of State
A1 T v QOFFICERS AND DIRECTCRS ; o ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D ' [T Delete TILE FRES 10ENT M Change [ Addition
NAME DELFIND DE BARNI, BEATRIZ E NAME 192 GtapEs oD
streeT a0DRESS | 21830 PALM GRASS DRIVE STREET ADORESS | A2eg—2gron 72
CITY-81-21P BOCA RATON FL 33428-4785 CITY-ST1-2P 33%32
TTLE D 1 Delete TILE viee PRES 10EXNMT. g Change  [J Addition
NAME BARNI, ELVIO RAMON NAME
steeet aporess | 21830 PALM GRASS DRIVE smecaoress | f2 GEAPED Logv
Ciry-st-21P BOCA RATON FL 33428-4785 CITY-81- 20 Bved 2 fron’ S 33422
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-57-2IP CITY-ST-2P
TITLE ' [T belete - 0 1111t R - = —swwme— - [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P GITY-ST- 2P
TITLE [ pelete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-71P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; DR £l

SIGNATURE AND TYPED OR PRINTED

R N L
,<‘v' EA |‘:;!;r;““\$;
Dorsme s “an ol W laal B

E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




