‘s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K21565 Jan 31, 2001 8:00 am
1. Entity Name Secretary Of State

IEA ACQU|S|T|0N CORP. 01-31-2001 20001 032 ***158.75
Principal Place of Business | Mailing Address
% MICHAEL B. WERNER % MICHAEL B. WERNER
1111 LINCOLN ROAD. SUITE 800 1111 LINCOLN ROAD. SUITE 800 9 0 4 B 1 9
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

%e,Apt. , B, Suite, Apt. #ete. ) DO NOT WRITE IN THIS SPACE
Sune Yoo Llke 40

City & State City & State 4. FEINumber  6E.0056230 Applied For
Not Applicable
Zip Country Zip Couritry ] $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WERNER, MICHAEL B~ - e -

Street Address (P.O. Box Number is Not Acceptable)
1111 UNCOLN RD

STE 800
MIAMI BEACH FL 33139

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax filing requiremenlgand elects tgdo 50. Q After MAY 1, 2001 Fee wlllsbe $550.00 10. Eiecllon Campaign Financing $5.00 May Be
o ’ rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WLE P O pelete TITLE [[] Change [ Addition
NAME WERNER, MICHAEL B. NAME
streer a0oRess | 1111 LINCOLN RD., #800 STREET ADDRESS
CITY-§1-2P MIAMI BEACH FL CITY-ST- 2P
THLE v [ Delete e O] Change [ Addition
NAME GARFINKLE, BENJAMIN NAME
stheer aookess | §111 LINCOLN RD., #800 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL i CITY-5T-2IP
TITLE STV [ Detete TITLE [Jchange [ Adaition
NAME _GARFINKLE, DAVID NAME
streer anohess | 1111 LINCOLN ROAD., #800 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
me O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-8T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
ciTy-51-2IP CIrY-$7-2IP
TITLE 1 petete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee-smpowered to @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 o eret

changed, or on an atltachment with-2h agdffess. with.a]] oth % empg |I|I ’

__..-_vﬂl_‘_'—'_:'_-—"“..
i S AmESF R

PRI e

3

CR2E034 (10/00)



