2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V31528

1. Enlity Name

INTERNATIONAL ASSETS MANAGEMENT GROUP, INC.

Principal Place of Business

1751 W COPANS RD #7
PQMPANO BEACH FL 33064

Mailing Address

PO BOX 10434
POMPANO BEACH FL 33061-5434

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90056 028 ***150.00

R R N R R

2 Principal Mace of Businass B v 4 “"“mm I"I Il l " Il N “ I I ”" M" MH |m
175, W, Gp-ﬁns PR=1
Suite, Apl. #, etc. / Suite, Apt. #, eua% DO NCT WRITE IN THIS SPACE
Orre anD d)\ )ﬂ .
City & State City' & State 4, FEI Number Applied For
65—0328874 Not Applicable
Zip Covntry Zip ‘ ] 30“””3’ i ; $8.75 Addiional
L 1 35 OL/:, _ T A ) 5, (;fertsflcate of S_tatys I?ea_we_@ ) O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLYNN, JERILYN L. Street Addes: (P.O,%mber is N cceptﬁble)?
2840 NE 23RD ST M5 DARS, i
POMPANG BEACH FL 33060
1 Cy ZipCode
Oy QR E)L)WL FL 330‘-«
8. The above pamed entity submits this statement for the purfose of changing its registered office or}egistered agent, or both, in the State of Florida.
——-— N L\r\ - AN ~ ] ) 9 / bD
#F gnatur ,wp*ﬁ{w primmrme e’reg\smec agent and title v applicadble. \ {MOTE: Registarad Agant signatie raguired when reinstaling} ' DATE
1
9. This corpbratief] s eligTEo swiefy s Intanglole FILE NOWI!f FEE IS $150.00 10, Election Carmgsign Financing $5.00 oy 56

Tax filing requirement and slects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale
11, CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 7 Delete TILE hange (3 Addition | &
NAME GLYNN, JERILYN L. NAME . "y &
STREET ADDRESS | 2040 N-E23RD ST. STREET ADDRESS s b. CO Frns % ! §
an-s1-2¢ | BOMPANG-BCH. FL 5w [Fompans B o T 3350y 4
TITLE S [ Defete me Y Change [ Addition [ O
N GLYNN, JERILYN L. NAWE 1 W Copans ¥ 9
STAFET ADDRESS 'mm ST. STREET ADDRESS =/ .
OTY-ST-7P | POMPANOTBCH. FL - - o | omy-st-ap Danqpnn o. Dok ﬁ 3oLy .
TITLE T [ Delete TITLE ! Changzs  [] Addition
AME GLYNN, JERILYN L. NAVE ) Is1 o, Copans a7
STREET ADDRESS WE—Z&RD ST STREET ADDRESS
omv-s1-20 | POMPANG-BEHFL oITY-57-2IP '?5 2 Ao B ISNRY; 32300y
LE O Dets e ’ Clchange [ Addiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-21P
TITLE o 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21¢ CITY-ST-2IF
TI7LE O Delst TITLE [ change [ Addilion
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the
charged, or on an aft;

SIGNATUR

Wi A \f[x_v, 5

R

et e

Nt with an address, with all other ike empowered.

IREL

does not qualify for the exemption sitated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|l have the sarme legal effect as if made under vath; that | am an officer or director
piver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

{/si1GnardRE AND wpa(n OR }IINTEMME OF SIGNING OFFICER OR DIRECTOR
e

6&.\4‘ N

I Date ¥

Daytime Phone #

LGLbim! gl 9oy 180352




