FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
coormon AR, LT Apr 09 1997 8:00am
BRIV - * it Secretary of State

POCUMENT # $8313 (3)

INTERNATIONAL REAL ESTATE ADVISORS. INC.

O O G

Prncipal Place of Business Mailing Address
301 CLEMATIS STREET 301 CLEMATIS STREET
SUITE 204 SUITE XM
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 4501
vs Us 3. Date Incorporated or Qualified | 3a. Date of Last Repant
. 09/26/1991 05/01/1896
2. Principal Place of Husingss 2a. Mailing Address 4. FEI Number Applied For
121] o 26 650296746 Not Applicable
Suilex, ApL. 4, etc. Suite, Apt. #, elc . .
. Sl A o 5. Cortificate of Status Desired (] $8.75 Aaditonal
22-] m Fee Raqulred
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e ) 28 Trust Fund Contribution [ Added to Fees
ap Gounlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] 25 [29] 30] Flarida Statules Oves [Jne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GSCHWEND, RALF 81] Name
301 CLEMATIS STREET 83| Sirecl Address (P10, Box Number s Noi Accapiablo)
SUITE 204
W. PALM BEACH FL 33401 63
B4l City FL 8§ | Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 667.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

oflice of registered agent, or both, in the State of Hlorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent [ am familiar wah, and accep the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE e
Siey atare lypesl of practed ean e of iegistened agent and bl -1 apphcable (HOTE: Registared Ageni signaturg requirad when réinstaling) DATE
EX B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TIE P " oeLete 11THLE [ change [ Addilion 3
HAME GSCHWEND, RALF 1.2 NAME 3
siueet ooness | SUITE 204 13 STREET ADDRESS g
Lresiae W_PALM BEACH FL 1A CITY-51-21P &
mEe ) [T pecere 21 TILE [Tchange [ Addition [CO
hAME 2.3 NAME
SIKEE] ADDRESS 23 STREET ADDRESS
Y- S1-21P 2 4CiTY-51- 2P
BT A [T DELETE 31 TILE [T change T Addition
HANE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
LTy -ST- 21 i 34 CITY-51-2IP
WHE [T oeLeTe 41 TITLE [Jchange [T Asdition
NAME 4.2 NAME
STHEF] AIDR:SS 43 STREET ADDRESS
Cily-§)- 1p ) 44 CITY-§T-21P
T [ peLETE 5.4 TITLE [T change T[] Adaition
hAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDAESS
eny-st-ae 44 GITY- S1-2P
T [ToeteTe 1 TLE TTChenge L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-SI-71p _I 64 CITY-§1- 2P

14, | do hereby certfy that the information supphied with 1his filing does not qualidy for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annaat repart of supplamental annual repor is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that
L am an ofhcer or direclor of the corparaligh or the recelver or tgstee empowered to execute this report as required by Chapler BQ7, Florida Statutes; and that my name
appears in B:ock 12 or Block 13 f chan or s an attachmghit with an address.

SIGNATURE: CRCUIEND , FRuAet- %ﬂ’f‘ L EFH

D OR PRINTED NAME OF 8IGHING OFFICER OF TRRECTOR Daytme Phone ¥

SIGNATURE AND T



