~ e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000067070 Secretary of State

1. Entity Name 05-01-2003 90147 025 ***150.00
INTERNATIONAL BATHS, INC.

AV 688550

Principal Place of Business Mailing Addrass LU e

12632 NW 13TH ST 12632 NW 13TH ST - bd

SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address ”ll““l “I ll”l m“ m“ Ilm ||m ||||| I’M ““l Il‘" l"" IN l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—093?874 Not Applicable
zp Counlry Zip Country 5. Certificats of Status Desired [ ?g;’?q L’:}:‘:di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e D == R B ~Name: - S 5
HEDER’ RULER Street Address (P.O. Box Number is Not Acceptable)
12632 NW 13TH ST
SUNRISE FL 33323

City FIL[ Zip Code

8. The akbdve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
T “ Sl‘unalure',jtypeu or printad name of registared agent and title if applicable, (NOTE: Registered Ageni signature raquired when rainstating} DATE
A ﬂ::‘;:ay?‘g;gs iisviililsgsgg 00 ; 9. Election Gampaign Financing $5.00 may Bo
Trust Fund Centribution, | Added to Fees
Make Check Payable to Florida Department of State
0. . v OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - D B [ Delete e < [Jchange [ Addition S_
NAME | AULER, HEDER NAME g
STREET ADDRESS | 2226 MEARS PARKWAY STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 23063 CITY-ST-2IP 2
TILE D [ pelete TITLE [ Change  [] Addition %
NAME AULER, HEITOR NAME
STREET ADORESS | 2226 MEARS PARKWAY STREET ADDRESS
CITY-ST-2iP MARGATE FL 33063 Crry-51-21
TITLE ] Detete TITLE : [0 Chenge [ Addition
 NAiE - s BNAME -
STHEET ADDRESS STRECT ADDRESS =
CITY-ST-7IP ) GITY-ST-21P
TITLE 7 Delete TITLE [T change [ Aadition
NAWE ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ celete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
THLE 1 Delete ITLE [ Change (] Addition
NAME HAME
STREET ADDRESS Co e STREET ADDRESS
CITY-ST-2IP P ,\J’;\_ CITY-5T-2P

12. | hereby certify that the informatjon supplled with this, f|||ﬁ$ ﬁm qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgimeéntal repQy eland acddedla and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv;r» ) rekLio exeelte bhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 110
changed, or on an attachment ik J Q,a!l other |ke efpowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR Date Daytima Phong #

B TR e {2003 95eSSFI202




