OFIT CORPORATION SR
2005 FOI;:EU T COREO! Mar 28§, 2005 8:00 am

Secretary of State
PE?HEN?mEAENT # F00000005524 03-25-2005 90129 001 ***952.50
IFX/CELC i, INC.
Principal Place of Business Mailing Address

9835 NW14ST . 9835 NW 14 ST (
SUITE 102 SUITE 102 66007452
MIAMI, FL 33172 MIAMI, FL 33172

T T IR HCIRHR WA R
Az0 Mg\so.) S 1920 ﬁwaﬂ Smagert
Syjte, Apt, #, etc, Suite, Apt, #, etc, .
OITE 40‘_L SOINE ,_‘_DLL 01112005 Chg-P CR2E034 (10/03)
iy & State ity & State 4. FEI Number Applied For
j"iw—‘l woob, FL Yoo, Fi 364399761 Not Applicable
_ ZM; ¢ Country Zp 3&; . Country 5. Cerificate of Status Desired (] fg'gesqlﬁ?:;“m
6. Name and A;;m;;:»?;:urraﬁt_na-glster:d Age;u A - — 7. Name_ and Addrass of New H.eglshen; _Ag_ent
Name \F Q
IPX CORP l Street Add x {P.O. B Qp.b i 1A tabl
9835 NW 14 ST r_eg-. ress {F.§). Box Numper 15 MO eplable
SUITE 102 A2 HARRISE %rnzésr
MIAMI, FL 33172 Spme 44 ‘
City l ‘ WOoDDh "FL | Zig gode >

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registenad agent and title it applicable. (MOTE: Registared Agen signature requirac when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contributicn. O  Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPT O oelete e A change [ Addition
g SHALOM, MICHAEL NAME Suacem, M u;:]ne
STREET ADDRESS | 15050 N.W. 79TH COURT, SUITE 200 smeeraooiess | 14230 HaR v EET | Some Yo
ony-si-zP | MIAMI LAKES, FL 33016 CTY-ST-2P Houuy wooly Fu 32 cgD
TmE VS 3 oelets TILE J IjChange [ Addition
NAME BURSZTYN, JAK NAME BUQ 32Ty AW
STREET ADDRESS | 15050 N.W. 79TH COURT, SUITE 200 SRETAES | A2 HARRISEA] OTREET, SLUNTE 4&'—
civ-s1-2¢ | MIAMI LAKES, FL 33016 CITY-ST-ZP #’)DW)(WODD , F- 33050
TINE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P - ' CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 872 CITY-3T-2P '
TLE O Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z2iP CITY-ST-71P X
TALE . [ delets TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . . CITy-$T-21P

12. | hereby certify that the information supplied with this{filing doegjnot qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. |-further certify that the information
indicated on this report or supplel tal reportis trugandiaccyrpte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver gr thustee el werpd ; igd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a$ addr th il
SIGNATURE: Fifps EeS)S13-110y
Dap Daylime Phone &

er likd empowerad.

BIGNATURE hrD tfven oA Tmhu NARE OF 8IGNING OFFICER OR DIRECTOR~—"

} |




