2001 UNIFORM BUSINESS REPORT (UBR) FILED

0246747

DOCUMENT # P99000065979 Mar 30, 2001 8:00 am
"INTERNATIONAL EQUITIES GROUP, INC Secretary of State
NT I I R ! ) 03-30-2001 90316 039 ***150.00
Principal Place of Business ~ Mailing Address
5100 N. FEDERAL HWY..STE.409 5100 M. FEDERAL HWY.STE.409 ]
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 ﬂ U [) 'j '3 ]_ 1 1
| |
T S A
#9 FIESTA WAY #9 FIESTA WAY :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50938275 Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 650938 ot Appicais
2ip Country Zip Country o ) $8.75 Additional
33301 33301 , 5. Certificate of Status Desired O * Foo Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
’ Name
JOSEPH SAFINA
LEGEL‘ LARRY Street Address (P.Q. Box Number is Not Acceptable}
5100 N. FEDERAL HWY.,STE.409
FT. LAUDERDALE FL 33308 #9 FIESTA WAY
City Zip Code
FT. LAUDERDALE FL 13367
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ( is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ’ - .
T o ot o dosa After MAY 1, 2001 Fee il be $550.00 10. Election Campaign Financing $5.00 may Be
9 req : : ' . Trust Fund Contribution. O Added 10 Fees
(8ee criteria on back) 0 Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D ﬂwm TITLE Pre sident, Director, Treasury chr\ange mddmon 8_
NAME LEGEL, LARRY NAME Joseph Safina 2
STREET ADDRESS | 5100 N, FEDERAL HWY. STE.408 smeeTaopress [F9 Flesta Way 3
om-s-2¢ | FT. LAUDERDALE FL 33308 ov-si-2p Ft, Lauderdale, FL 33301 o
o
e (] Deiele e Secretary [X Ghange ,qmunion X
NAME : NAME Jennifer Safina
STREET ADDRESS seeTaooress 9 Fiesta Way
CITY-ST-2IP CITy-ST-21P t. Lauderdale, FL 33301
CTME _ o s e B ywe o 4\ . e (3 Change [ Addition |__
TV T ) . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O Celete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2IP > l CITY-5T-2IP
13. | hereby certify that the information supplied with t . e exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4de and accurateantrik y signature shall have the same legal eftect as if made under oath; that | am an offiger or director
of the corporation or the receiver or 1rustee epmpowered to exaegleis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with all o ke erpQwered,

changed, or on an attac -

SIGNATURE:

3~20./ 95Y yp3 &900

NATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




