| FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000044476 Secretary of State
1. Entity Name 05-19-2003 90218 017 ***150.00
IACR CORPORATION
Principal Place of Business Mailing Address
7810 CAMINO REAL 7810 CAMINOG REAL
SUITE |- 205 SUITE 1205
IEHNEE AT ERER AT
| 2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. # gto. O] CHECk HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1102779 Nol Applicable
Z'P o ~ Gountry B - Zip _ -E:Oumry 5. Certificate of Status Desired C]_ﬂgi:s Addciitional L
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
C‘»_ty 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

Signature, typed or printed name of ragistsred agent and titls if applicable. (NOTE: Registérad Agert signature raquired when reinstating) DATE
. \ B
- ﬂFILE NOW!I!] FEE l? ?50 00 PR PR 9. Election Campaign Financing ~ $5.00 May Bo
. -After flay 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS [ ERD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [T telste TRLE O Change ) Addition
NAME CALISTO; IVAN NAME
sreer aponess | 7810 CAMINO REAL SUITE 1205 STREET ADORESS
ov-st-ze {MIAMI FL 33143 GITY-ST-ZiF
TNLE D [ pelete TITLE ~ [Ochange [ Addition
HAME CALISTO, DIANNA NAME
staeer aoress | 7810 CAMINO REAL STE 1205 STREET ADDRESS
cmv-st-ze |MIAMI FL 33143 CITY-S7-2IP
TILE ' OJ Defete Tme D change (] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-ST-2p
TILE [ pelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P LITY-5T-2p
e 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip
TiLE 7 elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘-_ _l CITY-ST-2p

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 my signature shall have the same legal effect as if made under oath; that | am an officer or director

ri as qwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a8 aediss, with all other liké

SIGNATURE: ez 1,0 40 70 ’szo,z 30522741

12. | hereby certify thal the information supplied wit
indicated on this report or supplemental repopfs true and accurate
of the corporation of the receiver or trye tee effipcwered to execy

/ smw AND TYPED OR P HINTED NAME OF SIGNING oFFlcsH OR DIRECTOA™ Dalg Daylime Phane ¥

AY 60176‘030

CR2E034 (10/02)

1



