SECOND NOTYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOANT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION R o T Jul 08 1998 8:00am
ANNUAL REPORT %)

1998 : o s Secretary of State

DOCUMENT # 1646 @)
IEF, INC.

RN ERTRARN

Principal Place of Business '75.;!5][679 Address

12700 §W 13TH ST 12707 SW 13TH 8T
F105 F105
PEMBROKE PINES F{ 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: B 02/22/1988
2. Principal Place of Business I»gp. Maiting Address 4. FEI Number Applied For
21] U £ SRR NOT APPLICABLE Not Applicable
, Apl. #, efc. Suite, Apl. #, et iti
r—] Suite, Ap sie A e 5. Certificate of Status Desired D 58'75 Add,'“nna'
22 |27 L,, Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?:ﬂ . - :{a_l o Trust Fund Contribution D Added fo Fees
Zip Country | &p Country B. This corporation owes or has paid the current ysar Intangible
?4] E} gpl e ;01 Personal Property Tax due Juna 30. D Yos D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
FELDMAN, ISIDORE E. 81| Name
127-01 SW. 13 ST. 82] Sirest Address {F.0. Box Number is Nol Acceplable)
F105
PEMBROKE PINES FL 33027 83
84| City FL B5| Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 807 .0505, Florida Stalules.,

CR2E034 {5/98)

SIGNATURE
Signatyre, typed o printed name of ragisteced agenl and iitie if applicatile {NOTE" Registered Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

me P [ oeLeTe LATILE [ changa L1 Agaiton

HAME FEUDMAN, ISIDORE E. 1.2 NAME

streeTanoress | 127401 S.W. 13 ST. F105 12 STREET ADDRESS

orvsrze | PENBROKE PINES FL 14.0/Tv-5T2P

e L [ pELeTe 21TILE [ change [ Addition

NAME FELDMAN, EDITH 22 NAME

sweeTaooress | 127901 S.W. 13 ST, F105 23 $TREET ADDRESS

CITY.ST-2P PEMBROKEPMESFL 24CNYSTIP

TME [ Joecere 3T (] change [ Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST2P e 14 CITY-STZIP

TMLE [Joeere 41TIE 1 change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2W e 44 GTY-ST.ZP

e [ oELETE B1TALE [T crange (] Additan

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP o ] ) 54 CITY.ST-ZP

TITLE [ oerete B4 TTLE (] change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTYST-ZIP

14. | hereby certify that the information supptiad with this ﬁf;é'déﬁfhbi qualify for the exemption stated in section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental agnual report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am
an officer or dire¢tor of the corporation or the reciver or lrustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 o7 Block 13 if changed, or on an attaghment with an?ress‘ % / /
Y R 'ﬁ//nMﬂ/v\——' AL m Qﬁ

SIS AIIA ™I IS,



