#G does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue/ind accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wafed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation’or the receiver or ir
changed, or on an attachment with

SIGNATURE: ___ 4 SUIRED 7,/ |3 /p% '7{2@. SSHyp2 I

yﬁamne AND TYPED OR PRINTED NAME OF SIGNING owﬁuqn\mnzcmn ' JDate Daytime Phane #

O ]
[
2003 FOR PROFIT CORPORATION F 21FILED .
UNIFORM BUSINESS REPORT (UBR) gb ) 2003f8-00 am |
DOCUMENT #  P93000047046 ecretary of State
1. Entity Name 02-21-2003 90185 036 ***150.00
IAF INC. |
Principal Place of Business Mailing Address
3511 N.E. 22ND AVENUE 3511 NE. 22ND AVENUE
300 300
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0422447 Not Applicable
7o Country Zie Country 5. Ceslificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBANESE’ ARVID L o - ) T i - Strest Address (P.O. Box Number is Not Acceptablé) -
3511 N.E. 22ND AVENUE
3RD FLOOR _
FT. LAUDERDALE FL 33308 City FL |7 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 registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ) ) i
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O catete TIILE [Jchange [ Addition _8_
NAME ALBANESE, ARVID L NAME e
steer aooress | 3511 NLE. 22ND AVENUE, 3RD FLOOR STREET ADDRESS 3
arv-st-zp | FT. LAUDERDALE FL CITY-ST-21P <
o
TIMLE ’ O petete TITLE O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE O pelste TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P - e _ | cmv-st-ap
THLE O nelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
MLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 7 / CITY-S5T-2IP



