2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V00264

1. Entily Name *

INTERNATIONAL DEVELOPMENT AND CONSTRUCTION, INC.

Principal Place of Business

3331 5. CONGRESS AVENUE
SUITE 403

DELRAY BEACH FL 33445
us

Mailing Address

3333 S. CONGRESS AVENLE
SUITE 409

DELRAY BEACH FL 33445
us

2. Principal P.ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
01 HAY -7 PH 2:25

SECRETARY. UF STATE
TACUAHASSEE. FLORIDA

ROV

DO NOT WRITE IN THIS SPACE &!S

0314176

City & State City & State 4, FE! Number 65'2%5832 Applied For
Not Applicable
Zi Countr Zi Countr it
_ P Y P Y 5. Certificate of Status Desired O $8.75 Additional
- - - - —_— - - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMZI, AKEL
Street Address (P.0O. Box Number is Not Acceptablg)
8729 VIA GIULIA
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ite “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NO1 Registerad Agent s jnalure reguired when reinstating) DATE
o kol
9. This corperation is sligible 1o satisfy its intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 wey B

Tax filing reguirement and etects 1o do 80
{See criteria on back}

O

After MAY 1, 20 1 Fee will bel$550.00
Make Check Payall l‘g to Departrnent of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O D O Delete TILE [ Change (] Acdition
NAME SCARDINA, CHARLIE NAME

STREET ADDRESS | 8729 VIA GIULIA STREET AUDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TIiLe D O oeiste TITE [ Change [ Addition
NAME RAMZI, AKEL HAME 400N0N431 T . e
STREET ADDRESS | 8720 VIA GIALIA STREET ADDRESS - 542401 01042111
cri-s-2¢ | BOCA RATON-FL - - o Bomvsrae ) o — RS0, 00 RS0, 00 -
TTLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Delete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE (I Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accura
of the corporation or the recaiver or trustee empowered to execiis,
changed, or on an attachment with an address, with ail other jA

SIGNATURE:

lify fo the exemption stated in Sectl

ered

a ?C}ﬂ;( es &Aﬁ Diisa

jon 118.07{3Xi), Florida Statutes. | further certify that the information

d that 1 .y signature shall have the same legal effect as if made under oath; that | am an officer or director
is report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2{//‘%/ I Y3390 &

SIGNATURE AND TYPED OR Pnyfn NAME OF SIGNING OFFICER 'R DIRECTOR
/

Daytime Phone #

CR2E034 (10/00)




