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' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 14, 2000 8:00 am
IEA ACQUISITION CORP. Secretary of State
01-14-2000 90022 016 ***158.75
Principal Place of Business Mailing Address
% MICHAEL B. WERNER % MICHAEL 8. WERNER
1111 LINGOLN ROAD. SUITE 800 1111 LINGOLN ROAD. SUITE 800
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2451
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired $8‘75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WERNER, MICHAEL B - o Street Add ess (P.C. Box Numt-)er is Not Accgptab—le)
1111 LINCOLN RD
STE 800
MIAMI BEACH FL 33139 S E | oo
8. The above named entily 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 tile if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) I )
. ) 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;'?:n daénopn?r?bnu“g‘:ncmg O fggﬂ;ﬁi?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O celete TITLE OChange '™
NAME WERNER, MICHAEL B. NAME
STREET ADBRESS | 1111 LINCOLN RD., #800 STREET ADDRESS
CITY-3T-ZIP MlAM' BEACH FL CITY-ST-2IP
TILE v 0] Detete T ‘ Ochange [ 207
NAME GARFINKLE, BENJAMIN NAME ‘
sTREETADDRESS | {111 LINCOLN RD., #800 STREET ADDRESS _
CITy-5T-2P MIAME BEACH FL CHTY-ST-2IP
TLE STV . O Detete TITLE Cchange 200
NAME .- | GARFINKLE,.DAVID " .. - - c el el eME e e e e e
sTREET A0DRESS | 1114 LINCOLN ROAD., #800 STREET ADDRESS
CITY-ST-ZIP M|AM| BEACH FL 33139 CITY-8T-2IP
TILE ' ' O Delets TIME [IChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE » [ Delete TITLE Ochange [0
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TIMLE [ Delete TITLE Ochenge [
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repgetis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghwered to swecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusie® emg
changed, or on an attachment withaff s ﬂ'
Ay 2
2o S z/l
/iy

SIGNATURE: L F

., >R
Daytime Phone #




