2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fi\iné; does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or {l ceper or trustae empowered 0 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gffachment with an addregs, with all other like empowetad.

EFRIZL“, Z,C)/\jnf\ ()/Dsz) ?577[7?(/037)__

—Wmﬁ PED O

Pmuyﬁums OF SKINING OFFICER OR DIREETOR Date Daytima Phone #

CR2E034 (10/00)

DOCUMENT # V31528 May 02, 2001 8:00 am
b e ae: - Secretary of State
-
INTERNATIONAL ASSETS MANAGEMENT GROUP, INC.
' 05-02-2001 90170 004 ***150.00
Principal Place of Business Malling Address
1751 W COPANS RD #7 1751 W COPANS RD #7
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place cf Business 3. Mailing Address ‘ H"" I"III ml I ' IMIWI
Suite, Apt. #, etc. Suite, Apt, #, etc. . : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 5 03 Applied For
6 28874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLYNN; JERLYN L™ = 77 7 TTomr e e ep—— e e eee s
Street Address (P.O. Box Number is Mol Acceptable}
1751 W COPANS RD #7
POMPANO BEACH FL 33060
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 name of registered agant and title if applicable. {NOTE: Reqistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Franci
To i oo o ot 550 AerMAY 12001 Foowil besgs00 | ™ St Carvnen francn - $5.00 vy e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change ] Addition
NAME GLYNN, JERILYN L. NAME
STREET ADDRESS | 1751 W COPANS RD #7 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2P
TIE S (] Delzte TTLE O change [ Addition
NAME GLYNN, JERILYN L. NAME
STREET ADDRESS | 1751 W COPANS RD #7 STREET ADDRESS
oTv-sT-2P | POMPANO BEACH FL 33064 Gv-ST-2¢
TTE T [ Delate TITLE [ Change [ Addition
“NaMETT T GLYNN, JERLYNL. ~ - --- - HAME ‘ R . . . ..
STREET ADDRESS | 1751 W COPANS RD #7 STREET ADDRESS
ar-s1-2° | POMPANO BEACH FL 33064 GiTY-sr-2p
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP -
TITLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



