DOCUMENT # H36198

1. Entity Name

INTERNATIONAL BUILDING INVESTMENTS INC.

Principal Place of Businass

5011 W HILLSBORO BLVD
COCONUT GREEX FL 33073-4306
us

Mailing Address

5011 W HILLSBORO BLVD
COCONUT CREEK FL 33073-4306
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90005 010 ***150.00

A O

00 NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59.2664612 Applied For
Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- —— - - — T - AT e —— "-‘Name-f . —— AT =TS e T T T T D —r

LAWRENCE, JAMES
5011 W HILLSBORO BLVD
COCONUT CREEK FL 33067

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
TRz ';Sigx_uya-ims’_mgfi ‘?ﬁr’;‘{iﬁ“{s‘;‘ registerad.age o g;%iglgt_qr;‘rig?ire

- p 3 = LERIHL %

i fiabiloal ] O HEE 1S 8160.00 <

Tax filing requirement and elects 16 o s6™ ==+ To00 Fee-will be $550.00T 8215

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me v 1 Delete TITLE [JChnge (3 Additon | S
NAME LAWRENCE, JAMES NAME 2
sTReeT ADDRsss | 5011 W HILLSBORO BLVD STREET ADDRESS 3
CiTY-5T-7PP POMPANO BCH FL CITY-ST-2IP 2
TILE T O Delete TITLE [ Change [ Addition %
NAME LENARD, THOMAS HAME
sTReeT ADDRESS | 5011 W HILLSBORO BLVD STREET ADDRESS
CITY-S7- 2P POMPANO BCH FL CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME R } . CNAME _ o
STREET ADDRESS || T T 7T R sTReET ADDRESS T - . SR
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-8T-2IP
TMLE T Delete TITLE [ Change  [] Additien
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same legal effect as if made under oath: that 1 am an officer or director

tee empowered to e
address, with all oth,

of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

te this report as required by Chapter 607,

e empowered. 7“./. 1

Florida Statutes; gnd th my name appears in Block 11or Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/5/of Mﬁ? 233/

Date L.’aylime Phone #




