2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

P02000056648

INVESTOR RELATIONS OF FLORIDA, INC.

Principal Place of Business
5100 N FEDERAL HWY STE 409
FT {AUDERDALE FL 33308

Mailing Address

5100 N FEDERAL HWY STE 409
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90310 010 ***150.00

AY  gg92ee0

R ERTI W

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02=-0604511 Not Applicable
Zip Couﬂy . - _le - CogntrL* e - | B Certificate of Status Desiredw:  .[] $-8‘75 _ﬂ}ddiﬂnnal
Fee Reguired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reqgistered Agent
E Name
LE I’ RY Street Address {P.0. Box Number is Not Accaptable)
5100 N FEDERAL HWY, STE 409

FT LAUDERDALE FL 33308

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signature, typh“roi'primed name of registared agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! PEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DiRECTORS IN 11

e D L [ Detete TITLE (JChange [ Addition g

NAME SANZARI, TONY - NAME 2

stréeT anorss | 2100 N OCEAN.BLVD STE 805 STREET ADDRESS 3
. : :

CImY-sr-2i FT LAUDERDALE FL 33305 CITY-S$T-2IP 2

TLE . [ celete TILE F W miY E'Cﬂ- [T Change mdnnion %

NAME NAME LAELY LE —

STREET ADDRESS STREET ADDRESS S-rot M FE»M h i Gt W”'/ S 1/07

CITY-57-ZIP - CiTY-§T-2IP ET (A ERDACE PL 3w

TITLE . 7 Detete TILE ([ Change ] Addition

NAME B N, F— e e el NAMET 2 - T | e - - - - T o= - "

STREET ADDRESS STREET ADDRESS

CITY- ST- 24P GITY-ST-ZP

TIMLE 1 Detete e Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-ZP

TITLE 7 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T.71P CITY-5T-2IP

THLE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

12. | hereby certify thaf the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver orfirustee empowered 10 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withf an address, with all ojher like empowered.

SIGNATURE:

/ LARRY (FE—
JIRED Asr— SecA- yo5-8 ooy ¥@i99eao

SIGNATURE AND TYPED OR U‘I’ED NAME E.)jélGNING OFFICER OR DIRECTOR

Date Daytime Phane #




