2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000043762_ FILED
1. Entity Name H
IHBIS,CORP. e 02AUG2! PH {:05
Uu.(.'P - =1 OF
Principal Place of Business Mailing Address FALLAH \D-,Lr 7l %TF){:?\JTDEA
10567 BOCA ENTRADA BLVD. 10567 BOCA ENTRADA BLVD.
BOCA RATON FL 33428 BOCA RATON FL 33428
us us :
I R MMM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - 11223497 Nat Applicable
Zp P ATUNW ¢ 4 Zie mor;;;w B tH 5. Certificate of Status Desired d ?gﬁ gesq lﬁfﬁ:'onal
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
HEUTCIAGDIA  HIRSEMARN i
HIRSEMANN' CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
2548 NW 57TH TERRACE
MARGATE FL 33063 16567 BocA ENTRADA BLY/D
“Boca Rarron FL | $5i%e

8, The above named enlity submits this staiement for the purpose of changing its registered oﬂlc;-rr registered agenl or both, in the State of Florida. | am familtar with, and accept

the obligatiopscﬂﬁeMsle agent. CM“»:A Lse MA"'
SIGNATURE — 2 VP lSéC o7 HB'O:
. Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Ragislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 ! o
Tax filing requirement and elects to do so. After September 13, 2002 Fee wlll be $750.00 10. 1E_’!i(;,1|t;:ﬂ(;a(r:nfnezfgui::ncmg 0 Eiﬁ?ﬂ:’é?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O Delste TITLE F, T W Change [ Addition
NAME LEWIS, DAVID A N DAy A. LEw:S
sTheeT aooress | 2548 NW STTH TERRACE ~——— | sieerfoness 16567 BotA EwTrADA Biv»
orv-st-ze | MARGATE FL 33063 CITY-ST-2P BecA RATO F. 32428
TMLE v O oelete THLE Vr S W Thange [ Addition
NAME HIRSEMANN, CLAUDIA NAME -~ f.I.A wD A HiRSEmANMM
swreer aooress | 2548 NW 57TH TERRACE STREET ADDRESS | = 10551 BocA E~TIADA BLVD
cirv-st-zr - -| MARGATE FL 33063 oITY-ST-2P poc¢ A PATor P 33128
TITLE B! el - [ Dalete TIME [Fl-Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE 1 Detete TILE U] Change  [L] Aadition
NAME NAME SO0 7=E1 1 232———6
STREET ADDRESS STREET ATDRESS -3/23/02--01043--028
CITY-ST-2P CITY-ST-7IP 200, 00 %300 00
e {1 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cITy-S1-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. [ further certify that the information
indicaled 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 cfficer or director
of the corporation or the receiver or trustee empowere 0 executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeht with an address~yith gile ikg#empowered. . “D g Léu-’ 5

'-..‘if‘}?‘ﬂmﬁes]‘rre%uree 071602 (5"‘35‘380500

CR2E034 (4/02)




