FILED

"gooz UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

b e Y
DOCUMENT #  P01000039538 Secretary of State
1. Entity Name
05-13-2002 90039 022 ***150.00
IFS ASSET RELOCATIONS, INC.
v
Principal Place of Business Mailing Address
Ty v
9795 NORTHWEST 4TH STREET 9795 NORTHWEST 4TH STREET I BV A | 4
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
I — AR AER R
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ : R [ NS g’-//o 76’?{ ~ |- ~|Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registerad Agent
: Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent ang title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
) . . } "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ['Q]/ Afer September 13, 2002 Fee will be $750.00 Trust Fund Contributicn O Add.ed o Fez;s
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ change [ Addition

NAME OX, JERRY NAME

street anoress | 9795 NORTHWEST 4TH STREET STREET ADDRESS

crv-st-zp | CORAL SPRINGS FL 33071 CITY-ST- 2P

TITLE [ celete TITLE O change [ Addition

NAME NAME - PO -

STAEET ADDRESS STREET ADORESS T o

[VINE105: e hmaae T - T TG IsT-zp _

TITLE {1 Delete TITLE [Cdchange [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-ZIP

TME [ pelete TME : [ Change (] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

Time [ Delete e CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ celete TMLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certity thgf 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
indicaled on this réport or supplemental repar ig 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 t poered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

a .

'{_ CR2E34 (4/02)

SIGNATURE:  SIGNLAMT: rdbfinen  Inko 7/%7/ 959 5579399

SIGNATURE AND FYPEDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daltime Phone #



PE?“&“MENT # P0O1000039538

IFS°ASSET RELOCATIONS, INC.

Mailing Address
9795 NORTHWEST 4TH STREET
CORAL SPRINGS FL 33071

Principal Place of Business

9795 NORTHWEST 4TH STREET
CORAL SPRINGS FL 3301

2. Principa! Piace of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Appiied For
Nol Applicable
“P e Coumry_w R ZI_?_ | S, : ~=|~5.Cerliicate of Status Degired - [] gege qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signelure, typed of prfted neme of regisiered sgent and tille if eppliceble. (NOTE: Regisiered Agen! signature reguired when reinstaling) DATE

e e L PR e gk

31$150.00 223

SR

2. This corporation is eligible 1o salisfy Hs Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

O

€ toiDepz it o
o T "fﬁﬁ P e e

$5.00 May Be
Added io Fees

1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE PSTD [ Delete TITLE O Change [ Addition
HAME FOX, JERRY RAME

streeT anpaess | 9795 NORTHWEST 4TH STREET STREET ADDRESS

crv-st-zp (GORAL SPRINGS FL 33071 CITY~ST-27IP

TLE [ Delete TIE [J Ctange [ Addttion
HAME HAVE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2IP

TLE e o 4 e ——— = S - =Dpgee” =~ —F e | =T [ Chenge [ Adition
NAIE HAME

STREET ADDRESS STREET ADDRESS

Y. 51279 CITY-S5T-7IP

TITLE T Deley TLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiiLE O Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-57-Z°

TITE O Detete TLE DChange  [J Addition
NAME ' NAME ’
STREET ADDRESS b STRZET ADDRESS

Liry-§1-2p E Civ-sT-2ip

13. | hereby certify thal the information supphed wlth this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. [ {uriher certify thal the information

e{ue and accurate and that my signature shal_have the same legal effect as il made under oath; that [ am an

indicated on this report or supplemsa
pter 607, Florida Statutes; 2nd thal my name appears in Blocl

of the corperation or the receives
changed, or on an attachmep! with.&

2 empowdyed to execute this report as required by,
dress, withjall o e empowered.

officer or director
k 11 or Block 12 {

&: ’/2;/07/ 9Y-227-9399

SIGNATURE: ¥

Dale

SIGNWH PRINED NAME OF SIGNING'OFFICER OR DIRECTOR

Daytime Phone §

CR2E034 (9/01)
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AsSET L_I RELOCATIONS, INC.

July 8, 2002

Department of State
Division of Corporations
Uniform Business Filing
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern: N

It was brought to my attention today, after speaking with Sean in your office, that we hzd
been sent a letter saying that we were missing the FEI # from our 2002 Uniform Business
Report that we filed in April. We never received the letter.

I am enclosing the new report that you sent us (document#P01000039538) which now
includes our FEI# 65-1107895, per your office instructions. I am also enclosing a copy
of the original report we filed in April and a copy of the cancelled check.

I am also confirming(per your office) that no penalty will be issued.

1. .Thank you for.your cooperation-in this matter. - R

LI ' b T -
S » .

P.O. Bo* 111706, Coral Springs, FL 33077, 954-227-9399 » Fax: 954-227-9751




