]
2002 UNIFORM BUSINESS REPORT (UBR)

o oot

1. Entity Name 2
-
INTERNATIONAL DEVELOPMENT AND CONSTRUCTION, INC. 0
Principal Place of Business Mailing Address _'}‘ LMW ‘ O;; O
et S r e 2 ‘r.-"'i £
3333 3. CONGRESS AVENUE 3333 5. CONGRESS AVENUE TS {LOMDA
SUITE 403 SUITE 403
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—2095832 Not Applicable
Zi t i t it
s Country Zip Country 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
RAMZ’ AKEL Street Address (P.O. Box Number is Not Acceptable)
8729 VIA GIULIA
BOCA RATON FL 33498
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
\ L e ’ "
9. 12|sff:l.c>rp0;allt:.>n is eriltg\i\(jz trl.s s;?nstfycljts Intangible At Fllr::i N10‘::3!2 F'::EE IS"'$b1950.00 10. Election Campaign Financing $5.00 May Be
0 '"_g r_ quirement and giacts 1o do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. OJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TImE D [ Delete TITLE [Jchange [ Addition §
NAME SCARDINA, CHARLIE NAME e
STREETADDRESS | 8729 VIA GIULIA STREET ADDRESS §
CITY-5T-21P BOCA RATON FL CITY-S1-2P u
o
TILE D O pelete TITLE O change [ Addition | O
NAME RAMZI, AKEL NAME
STREET ADDRESS 8729 V[A GIAUA STREET ADDRESS
orsizP | BOCA RATON FL oS COONOSSOR o P i
I:l e T &T::‘.-:w;;’-n-uuu._"g.wwu._lﬁ F]_-ﬁp—’ milinn N
e Delt me ' N -05/10/02--01 B3f@w)pf :
STREET ADDRESS STREET ADDRESS - |+ —mire we e ldSD DD ISD DD
CITY-S7-2IP CITY-S§T-21P
TITLE [ Delete TITLE O change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelate TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleMental report is true and accurale 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 receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an addr?gth Il other like empowered, Z
<
TGNACC a2 KB 5UIEA ¢
SIGNATURE: bUGNA‘F'LM&@UL X 0,E5 e/ MV 38520
“ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR L Dale Daytima Phone #




