2003 FOﬁ PRCFIT:CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000039538 2

1. Entity Name

FILED
03 JUH 18 PN 3: 28

IFS ASSET RELOCATIONS, INC. \/ :

' SECRETARY OF STAT
Principal Place of Business Mailing Address TAF_L ! \SSEF g SIDEA
9795 NORTHWEST 4TH STREET 9765 NORTHWEST 4TH STREET Z

TN T SR

2. Pnnc§| Place WM %%‘Iailing %&_{s (
. W

Suite, 4pt#, etc Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

- . —— et

Ci & State ’ Ci te a4 FEI Number Applied For
AN A2C.. W 65-1 107895 Not Applicable
] Ghuntry - Country o i $8.75 additiona!
- g '3 ; ). / QB BCQ/ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

C—_ - — | Street Adoress (P.O. Box.Number.is Naot Acceptable). —_ e -

CORAL GABLES FI. 33134

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed o printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
&6 Aﬂ::lifa?g‘g’;;; ::Ev:'ﬁl i:sgégg.oo 9, Election Campai:gn Einancing $5.00 May Be
Trust Fund Conzribution. O Added tc Fees
Ki:ke Check Payable to Florida Department of State
10. . QFFICERS ANDC DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD J Delete TLE O Change ] Acdition
NAME FOX, JERRY NAME
streeT AnDRESS | 9795 NORTHWEST 4TH STREET STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 CITY-5T-2IP i oo ey =
TITLE O Delete TILE [Jchange [ Addition
NAME _ o NAME MEasna--0 11 5-~002 #lha 7o
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP-— RN —_ —_— CCYSSTBPL | - U
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin 5) does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report 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 corperation cr the receiver cr i sempomwerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen{ wilbwan gegress, with all other like empowered.

SIGNATURE: L~ S} R RED ., ‘b’/(o( [0 954 Sio-std

s
smNAfumguaﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

$/E8610

AY

CR2E034 (10/02)



