s __________________________________________________________|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000110813

1. Entity Name

IH CONTROLLER QUTSOURCING, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90035 016 ***150.00

Principal Mace of Business Mailing Address

7300 SW, 82ND COURT 7300 SW. 62ND COURT /) 2y
MIAUI Fi, 30143 MIAMI FL 33143 ot
2. Principal Place of Business 3. Maifing Addrass ”Imm m Ilm "In "m "m "m "III "I” |I“| |m ““I ‘m ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appligd For
65-1154151 Not Applicable
- HP Ly o eso| Countty R LBy |us.. Contifcate of Siatus Desirec. .. O-. .38.75 addtonay |
: = " Fee Requirad- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Lo 1) Jo N F—
N —— == —— : = | g e ST e T L s = i e L s |
GRANDA’ an_ﬂo R Strest Address (P.0. Box Number is Not Acceptable)
7300 S.W. 82ND COURT
MIAM! FL 33143(
¥
'y City FL Zip Code
8. Tha above named entity submits this statament for the purposs of changing its registered office or registered dgent, or both, in the State of Fiorida.
SIGNATURE @
Bignaturs, typed or pri name ol regisiered agant and tte If applicakip {NOTE: Ragistared Agent signaturs retuired when renstating) DATE
= 9. This corporation s aligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 O Flactont o Caan P nancing ﬁﬁ?o“g:!;:’ﬁ
{See criteria on back) ] Make Check Payable.to Department of State ) )
11. OFFICERS AND DIRFCTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] 3 eiere TITLE OJchange [ Addition g
HAME GRANDA, BENIGNO R Nam =
STREET ADDRESS | 7300 S.W. 82ND COURT SEREET ADDRESS &
CITY-ST-2P MIAM! FL 33143 CITY-ST-7IP g
TIE O Deets TME {3 Cnange .. [ Addition | O
HAME RAME i
STREET ADORESS STREET ADDRESS
CY-8T-2P -, o . T e T T e em R O N T CITY-ST- 2P - T e g > T AL, . g E?“-
WILE O pelete e - O change [ Addition ,
e | BAME = e R T T S S e TP A - NAME ———i e e L T s A T i = N - | ———
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CImY-St-2IP
TILE O el TITLE D ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2P
TME O petete TE O Changa  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-57-21P
TITLE O pelete TME [DcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-ST-2P
13. | hereby cerli[rz that the information-supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corpaoration of the raceiver or Lrustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.
AP RO
SIGNATURE: €. Reargio £ Goands 0Y-22-02. __BAS<322 By
SIGNING OFFICER OR DIRECTOR Date - Daytime Prore




