2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00264

1. Eniity Name

INTERNATIONAL DEVELOPMENT AND CONSTRUCTION, INC.

Principal Place of Business

3333 S. CONGRESS AVENUE

SUITE 403 SUITE 409
DELRAY BEACH FL. 33445
us us

Mailing Address
3333 5. CONGRESS AVENUE

DELRAY BEACH FL 33445-7345

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

r“-"’
E;m

QO JAR 26 P Lt

SECRE VALY G STATE
TALLAHASEEE, FLORIDA

R

CO NOT WRITE IN THIS SPACE

U

Tax filing requirement and eiects 1o do so.

AHer MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
65-2095832 T
Zi Count Zi iti
P Wy P Country 5. Certificate of Status Desired O ] ?eae.gesq Sr‘g;t'c’"a]
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
RAMZI’ AKEL Street Address {P.0. Box Number is Not Acceptable)
8729 VIA GIULIA
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namas of registared agent and tla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. N e . 1"
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!l FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIE [T Change  [J Additict
NAME SCARDINA, CHARLIE NAME
sTreeT anoess | 8728 VIA GIULIA STREET ADDRESS
CITY-ST-7IP BOCA RATON FL GITY-ST-ZIP
TME D ] Delete TITLE [JChange [ Additiol
e RAMZI, AKEL e 2001032112402 ——5
stTreeT anoress | 8729 VIA GIALIA STREET ADDRESS -01 /270011 107——001
om-si-2r | BOCA RATON FL GiTY-51-29 w1172 50 sees1TA_00
TILE [ Delete TIMLE C]Change  [J Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TLE O Delete TTLE O Change 1 Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiTLE [ Delete mLE [ Change [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-57-2IF
TITLE [ Daleta TITLE s [ Change [ Additior
NAME NAME \ ﬁ
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-2IP

13. 1 heraby certify that the information suppligd with this filin é‘; dor
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustes empowered to
changed, or on an attachment with an address, with all otlf,

SIGNATURE: __ OGN LT

L
.n,(,

[:t /,,\Q‘-

mpowerad.

ot

S Chades Scoudinos

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Black 12 if

Sb1-3433700

SIGNATURE AND TYPED OR pmnyu wﬂas OF SIGNING QFFICER OR DIRECTOR

'!IBIIEHO

Daytimg Phone #

-—



