2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000090412 Mar 09. 2000 8:00 am

1. Entity Name

INTERNATIONAL PROMOTIONS GROUP, INC. Secretary of State

03-09-2000 90087 029 ***150.00

Principai Place of Business Mailing Address
8843 EMERSON AVE. 8543 EMERSON AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154-3362
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Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
HO a4o
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Zip Country - Zip - ) Country oot P ! $8.75 additional
33 olo bﬂ\:@ 5 ;_‘) i o 6 —D‘”DE 5. Certificaie of Status Desired O Fee Roquired
Ry "~ 6. Name and Address of Current Registered-Agent — — - — e far - - 7. Name and Address of Mew Registered Agent
' Name
MONTALVO, EILEEN Street Address (P.O. Box Number is Not Acceptable)
8843 EMERSON AVE.
SURFSIDE FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicdble (NOTE: Regristarad Agent signature reguired when reinstating) DATE
9. Tnis corporation is eligible to satisfy its ‘ntangibie FILE NOW!!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{as
(See criteria on back) a Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O petete L O Change [ Addition
NAME GIL, MODESTO NAME
sTREET A0DREsS | 8843 EMERSON AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
TITLE VD [ Detete TLE O Change [ Addition
NAME MONTALVO, EILEEN NAME
streeT aooRess | 8843 EMERSON AVE. STREET ADDRESS
Cmy-sT-21p SURFSIDE FL 33154 : ‘ o bomveste |
TITLE SD ﬂ Delete TILE [J Cchange [ Addition
NAME FERNANDEZ, ANABEL NAME
sTreeT ADoRess | 8843 EMERSON AVE. STREET ADDRESS
Ciy-sT-21P SURFSIDE FL 33154 CiTy-ST-71P
TIMLE (7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2P
TILE O Delete TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-ST-ZIP
ME O Defete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Staiutes. 1 further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

Date Craytme Phone #
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