|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 990600 638 7.5 -

1. Entity Name

TInteenational Edv Cﬂﬁbﬂ Consul, g, Znc|

Principal Place of Business

16300 ME [97 Avenue
Sqi/e {0p
Noel Miam: Leadd FL 35/42

1
Malling Address

16300 NE /?#&Jmae
Suife 107

Noeld Yiom Bead]

4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90216 050 ***150.00

S3/62

DO NOT WRITE IN THIS SPACE

"City & State Cily & State 4. FEI Numoer Applied For
o 65-0978575 Not Applicable
Zi Countr Zi Countr .
b ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —_— . . _Name

— = - -

Servguei— T chez. k) -

Street A!clldénﬁs (S%Boxﬁy-néer is Nﬁ?(‘:&pty]}

€ Ste /07

o Mam Bead

FL | 5574,

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

SIGNATURE

Signature, !ypecl'or printed name of registerad agent and ttle it applicatile

9. This corporation is eligible to satisty its Irtangible
Taxfiling requirerment and elects to do so.
{See criteria on back) O

{NOTE: Regislered Agent signalure required when reinstating) DATE

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND D!RECTORSI 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

[ Delete TITLE

CITY-5T-ZiP (8]

/0
Se?
::F:ZETADDRESS /6 ;/

wes Tc]e‘?kﬂf
Co /11 AS
Miami Beadk, F/ 33/6o

Whange ] Addition

Ademe, H 2/6

TITLE

[ Delete TITLE
NAME

STREET ARDRESS
CITY-ST- 2P

CR2E034 (9/99)

[ Change [ Addition

JR

' L7 Delete TNLE
- T TNAME

STREET ADDRESS
CITY-ST-2IP

[J Change  [] Addition

[J Delete " e
NAME

STREET ADGRESS
CITY-ST-ZIP

[ Change  [J Addition

[ Delete TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

] Change  [] Addition

~irke | ANNRESS

--ST-2P

O petete TILE

NAME

STREET ADDRESS
CITY-ST-ZIF .

(] Change [ Addition

i3. | hereby certify that the information supplied with this filing doés nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with ali other like empowered.

A

SIGNATURE:

|
i

SIGN&‘NJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

Y



