2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000055836

IGL, CORP. .
Principal Place of Business i hailing Address

200 E. ROBINSON ST.. STE. 500 200 E. ROBINSON ST.. STE. 500
ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of Business

38| GRRDNER LAME

3. Mailing Address .

9% GARD VER LAVE

S&%pt. #, etc.

Suite, A%t #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90104 018 ***150.00
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4. FEI Number
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T4 - 2041312
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5, Certificate of Status Desired

e

$8.75 Additional

— - -FeeRequired . __ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON ST., STE. 500
ORLANDO FL 32801

VT ALVARDMEN DEZ - ¢

—_—— o~

L Street %S‘(P.&Bﬁf&lﬁn% E%Aciepxafle;}’ .‘Hf 3

City K‘. gg

FL
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida.

i /
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. SIGNATURE W P et SRR . S i {7
: Signature, typed of printad namk of registersd agent and titls if appiicable. (NOTE: Thegisteraa Agent signatysf fequired when reinstating), ‘ / DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FIL.E NOW!!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma)lr Be

Added to Fees

LR

uw

!

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

S

11. OFFICERS AND DIRECTCRS 12, J
THLE D O Delete THLE /a/ D thange [ Addition
HAME GUEVARA, CARLOS NAME
street anoress | APT. 303, CRA. 47 #81-55 STAEET ADDRESS
orv-st-2¢ [ BOGOTA, COLUMBIA CITY-57-2P Boeorn . Colomb /o
TITLE D [ Delete TITLE ’ ‘ [ change [ Addiion
NAME GUEVARA, JORGE NAME 3

syseeroovess. | APT..303, CRA, 4748085 _  _. ____ ) sweeraomss /fzé?‘:;?o. 6, CRA. 47 #E/~55
orv-st-zp | BOGOTA, COLUMBIA ‘ BITY-ST-2P GorA  ColomB/A T -
TITLE D O Delete TITLE V/ s / & ’ Mrwge O Addition
NAME MENDEZ, ALVARO NAME
stReeT ADoRESS | 281 GARDNER LN., #3 - STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2P
TILE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachmeny with an address, with all other like empowered. i
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does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Bleck 121f

(401) 248-5145

SIGNATURE:

SIGNATURE AND TYPED OR ﬁ!!l’ﬂ‘ﬂ NAME OF SRINING OFFICER OR DIRECTOR
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Date Daytime Fhone #
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