FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # PO0000005357 ecretary of State
1. Entity Name 04-21-2003 90543 013 ***150.00
IFC CORP.
Principal Place of Business Mailing Address
8538 NW 72 ST . 9538 Nw 72 87
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ‘ ul“"‘ m ||”| “m |||“ Iml IIHI ||“l ||m m" “m Hul t“l \“I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0973590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
B e —— - T e e Name ~— -
KAPLAN, LINDA M Mesu] ceNLAN
Street Address (P.O. Box Number is Not Acceptable)

9300 SOUTH DADELAND BLVD STE 406 \
MIAMI FL 33156 8538 Nywy 0™ =t

City Hiﬂ—Mi FL ZipCods?)%\é

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 obtigations of regigtered a

SIGNATURE ' MESuT  ceNLAaN 4 —~1L~-08

AY  E08P820

CR2E034 (10/02)

'Siﬁatur& typed or pnﬂ naﬁwe of ragistered agent and title il appficable. {NOTE: Registered Agent sighature requirad whan reinstating} DATE
n i
: "
AﬁF!LE N?\;vOOS T:EE I.S"$1 50.!;3 o 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P [ Delete TILE [Jchange [ Addition
Nave CEYLAN, MESUT NANE
STREET ADDRESS 8538 NW 72 ST. STREET ADDRESS
vsrae MIAMI FL 33168 CITY-ST-2IF
me - [ Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : : CITY-ST-2IP
_me —— o e [.Dalete - IME O _ £ Change——[=1 Addition =t—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [7] Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THILE O Delete TITLE [ charge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thigt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusi empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with & gress, wilh gllether like empgwered.

o
SIGNATURE: HAEQUIRR e s 1d e L~ (605

D MAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phore #

SIGNATURE AND TYPED OR PR




