2002 UNIFORM BUSINESS REPORT (UBR)

FILED

UWvoncy  El

[ ]
DOCUMENT # _ PO1000044476 May 28, 2002 8:00 am
1. Entty Nams Secretary of State .
IACR CORPORATION 05-28-2002 91723 039 ***155.00
Principal Place of Business Mailing Address
7810 CAMINO REAL 7610 CAMINO REAL [ A
SUITE 1205 SUITE 1205
2. Pringipal Place of Busin 3. Mﬁiling Address )
n NEA L 780 (Vo M
Suite, Apt. #, etc. Suitg, Apt. #, etc. __ DO NOT WRITE IN THIS SPACE
[~200 ‘L5
City te Ciy State 4, FEI Number Appiied For
;%4/‘7’/ A MAMI L GCH= L2772 Not Applicable 1.
===z S "-m' = = m—w—'— —_— == _'bbﬁﬁt(y' C‘TMEIWSB*W@W—_* =
] 5. Certificate of Status Desired - :
23/43 | US4 33/¢3 | VSA Foo Roguired
" 6. Name and Address' of Current Reglstered Agent = 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
{CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida.
SIGNATURE
. Signature, typsd or printed name of registerad agent and lills if applicable. {NOTE: Registered Agent signature raquired wher reinslating) DATE
9._This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 Electi ian Fi ) ‘
Téx filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ™ ‘:.1Q-Triit'lizﬁ%aggrilr?guti:r? m = - 'f(ii;g?ohézz: e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE - oL [ Change [ Addition | S
NAME CALISTO, IVAN NAME pCan T e =)
streer aooress | 7810 CAMINO REAL SUITE 1205 STREETADDRESS | <. T T T, . 3
CITY-ST-2IP MIAMI FL 33143 CITY-§T-2IP SR Y et T w
. o TS . N g
TITLE O Detete TIHLE INES 57 s g O Change  FAddition | &
NAME NAME W/ é s A /7 )—0
STREET ADDRESS STREET ADDRESS 7 / J" g
= (UFY- ST 2Pz = — = — sl TY-57-21P —— | Z‘ #f. gl Ay ;&‘_:. ;‘{mfﬁ_zag | ——
TITLE (] Detete TITLE - =2 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TIE 1 pelete TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-S7-2IP
TImE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-ST-2IP
13. | hereby certify that the information supplied with this i g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repge is try#and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee ‘ered 1o exeg is faport as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ered.
SRITS A =/ - 9,
SIGNATURE: ___..%75. S//02 30597 500
RE AND TYPED OR PRINTED N, QFFICER OR DIRECTOR Date Daytime Phone #




