* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IEA DEVELOPMENT CORP.

P01000030132

Principal Place of Businass

1111 LINCOLN RD. 4 FLOCR
MIAM!I BEACH FL 33139

Mailing Address

1411 LINGOLN RD. 4 FLOOR
MIAM! BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90161 010 ***158.75

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Not Applicable
ap Gountry ap Gountry §. Certificate of Status Desired M ?ese':esq l’::‘;;tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INKLE, BENJAMIN Street Address {P.O. Box Number is Not Acceplable)
1111 LINCOLN RD, 4 FLOOR
MIAMI BEACH FL 33139
City FL Zip Code

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 Floridia.

SIGNATURE

Signature, typed of printed name of registered agent and title if applizable

{NOTE: Registared Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Tax filing requiremant and elects to dc so.
(See criteria on back) O

Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 2z, ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE [ Delete TITLE [ Crange  [hddition
NAME NAE WERNER MICHAEL B

STREET ADDRESS seeraocress } 4 M LINCOLAT ROAD £ 400

CITY-ST-2IP ov-sze | MIAMI BEACH . FL 22139

TiniE O oelete TLE \V4 (2 Change  [SAdsition
e e GARFINKLE  BEMIAMIN

STREET ADDRESS smaeet anoness |11 LINCOLN ROAD #1800

GITY-ST-21P av-stze |MIAMI BEACH EL 3312G

TITLE O pelete TINE Y4 [ changs KAddi!ion
HAME F NAME GAREIN KL‘E’?‘DAV'I 0 -

STREET ADDRESS seeraonress | M LINCOLAY ROAD H YO0

GITY-5T-71p CTY-ST-21P MIAM | BEACK EL 3213G

TITLE O Delete TIMLE [C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P GITY-ST-7IP

TITLE O Delete TITLE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug.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 receive ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P Re,empowerad.

Daytime Phone #

AL LGCA)

Ny

CR2EO034 (9/01)




