5 ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000054342 ecretary of State
1. Entity Name 04-28-2003 91391 044 ***150.00
INPLASOL INTERNATIONAL GROUP INC.
~Principal Place of Busifigss = T —————  MailNgATTEES
2645 EXECUTIVE PARK DRIVE 2645 EXECUTIVE PARK DRIVE
2 ##42
B OO G
2. Principal Place of Business 3. Malling Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. R CHEGK HERE (F MAKING CHANGES
Cily & State City & State 4. FEI Number Appliad For
: O"' Oéq 27 2 o Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

L BEre e Az A
Street Address (P.O. Box Number is Not Acceptable)

D'ALFONSOQ, [TALO

2645 EXECUTIVE PARK DRIVE B Zeg\ T ERECTIVE O D VE A 52—
#412 .
WESTON FL 33331 . ,

City W ESTENS . FL Z:__go;es/

prosdfof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' 4lzalo3

8. The above named entity submits this stgtement for the,p,

avi———

- :\ e g"

SIGNATURE ¥ = .
Signature, typed or printed nal egqgred ageﬁnd litls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
Aﬂ::I;AEa;“‘IO,v:{::)!:S igsv::ﬁlilsgsggoo 9. Election Campaign Einancing $5_00 May Ba
J Trust Fund Contributicn. [, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD PRDelete TmE Ol change [ Addition | &
NAME D'ALFONSOQI, ITALO NAME . =
sTreeT aporess | 22160 PALMS WAY #101 STREET ADDRESS oy
crv-st-ze - |BOCA RATON FL 33433 Ziy-ST-21 §
TILE 3 Delets TLE  POESIODEN T [J change D& Addition &
NAME HAME Lo BER 7D AAZ oA o
STREET ADDRESS STREET AODRESS | 44/ 32> AN BER i/ AT
CITY-ST-2IP CITY-ST-2IP wESron e 3333
TITLE [ pelete TNLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
TLE [ Delete HLE ’ [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Q mpowerad. \

(=CRo8EEDT. Plnela _4lz4los as1zpsessy

SIGNATURE AND™REr6RPRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

@
=
(]

D




Aachmant” 30110807
— Folocoo 57|~3‘|~2

Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

T

STATE OF FLORIDA® %
COUNTY OF DADE

I, Italo D'Alfonso after being duly sworn, state that to the best of my knowledge,
information and belief, and under the penaltles of perjury, the following is true
and correct:

I, italo D'Alfonso hereby resign as President of Inplasol International Group Inc.,
a _Florida corporation;

That the corporation has been notified in writing of the resignation.

C o

‘Signatdye of resigning officer/director

Sworn to and subscribed before me this f > day of M ZO(J_S

%M,s

NOTARY PUBLIZ
Al ( ZA

MAR!TZA HAMOS
% MY COMMISSION # CC 853146

My Commission Expires :

EXPIRES: July 11, 2063
Bunded Trru Nuwy Puhnc Unoerwmers

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044 (7-90)



