DIVISION OF CORPORATIONS (07-29-1999 90020 014 ***550.00

1999 X
DOCUMENT # K16465

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g §
AMOUNT DUE ON OR BEFORE 03/45/99; $550 (F DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750). FILED g =
CORPPFg)Rﬂ:E’ION : FLORIDA DEPARTMENT OF STATE J u1 2 9, 1 999 8 . OO am =

44 B ; therine Harrl =

ANNUAL REPORT Gt e Secretary of State -

1. Corporation Name

/ -

IEF, INC. / _
Principal Place of Business Maiing Addross l |"||m m "Ill l“” m" l"l, lm Iml m“ l'l" llm Ill" lll" ‘I"

12701 SW 13TH 7 127101 SW 13TH 3T _
Fi05 Fi05 _
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE _
us us 3. Dats Incorporated or Qualified =
02/22/1988 =
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For %
21} |26] NOT APPLICABLE Mot Applicable =
= Sute, Aptthete m Suile, Apt. #, etc 5. Certificate of Status Desired L] $8F-eTesReAcl:Llliilr‘$nal -
“[T=City & Stata = T Ciy&swae ¢ | 6. Election CampaigmEinancing . -$5.00 MayBs —=

23] 2] Trust Fund Gonribution (1 Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
24 ;;I ;’ ;l Intangible Personal Property. D Yes D No —
2.. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent -
81| Name

FELDMAN, iSIDORE E. , =
12701 SW. 13 ST. 82| Street Address (P.O. Box Number is Not Acceptabte) —
F105 23 =
PEMBROKE PINES FL 33027 =
84] City FL 85| Zip Code =

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of ragisiered agant and tita if applicabla. (NCTE: Registered Agent signatura requifed when reingtating) DATE 6').- :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=; e
TE PD ' [l oeeete 14 THLE (] change [_] Addivion | 2> =
NAME FELDMAN, ISIDORE E. 12 NAME §
sTReeTaporess | 127-01 S.W. 13 ST. F105 1.3 STREET ADDRESS w
CITY-ST-2IP PEMBROKE PINES FL 14 CITY.ST-ZIP {%
TIE VP [ DELETE 21TME [ change [} Addivon
NAME FELDMAN, EDITH 22 NAME
streeTanoeess | 127-¢1 S.W. 13 ST, F105 2.3 STREET ADDRESS
cnvstze ~ | PEMBROKE'PINESTFL ™ — =~ T 77 Kaacmvstae _
RUCH ot e e meemn - | JDELETE T f31TRET [ change [ Addition
NAME T R TRAME TR S e s e L R
STREETADDRESS 3.9STREET ADDRESS .
CITY.STZP 34 CITYST.ZP © =
e [JoeLere 4ATLE (] change [ Addition -
NAVE 42NAME ‘
STREET ADCRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44CIY.STZP
THLE Ul pecere 51TME [ change [ ] Addition
| NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTYST-ZP 54CITY.STZP
TOLE Tloeere 64 TILE [ change |} Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-$7-ZIP 6.4 CITY-ST-ZiP

14. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made undes oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: ___ J&IBylimi e ’Q@ﬁw '7,/ (a#/ Gf  H33-0%2Y4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O Daytima Phone #




