-

He FILED

2002 UNIFORM BUSINESS RE;i)R'F(UBR) Mar 14, 2002 8:00 am

13. | hereby certify that the information supplied with this liiing does not qualify for the exemplion stated in Seclion 118.07(3){i), Fiorida Statutes_ | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my sigrature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIANNG AT T T pL TR IRt
SIGNATURE:  S:GNMAT G 28 idhw

changed. or on an altachmant with an address, with all other like empowered.
g~ ﬂc L-RF~02 ~
Dare

SIGNATURE AND TYPED Of PRINTED NAME OF SIONING OFFICER OF DIRECTOA Dayums Prore #

1. Entity Namse ! .
IOAN, INC. 02-06-2002 90044 033 ***150.00
Principal Place of Business Mailing Address
IOAN INC APT COMPLEX 621 POLK ST
RENTAL APARTMENTS HOLLYWOOD FL 33024
2. Principal Place of Businass 3. Mailing Aggress
c APT COMPLEX. | 020 POLe ST
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PEsL APART MEMTS | Mot yreod
City & State i City & State 4, FEI Number Applied For
1 Eeolop | e wh  EL 650649353 Not Appiicable
Zip Country Zip Country " $8.75 Agditional
i . i 5. Certificate of Status Desired
ul ‘330 2 ‘1 BE—OM 3% o244 | Réo mb et . u Fee Regquirad
§. Name and Addrese of Current Raglstared Agem 7. Name and Address of New Reglstered Agent
] Name
FEINBERG, [EFFREY . Street Adt_ﬂ;ess (P.O. -B_ox N-urnberis Not Acceptable) T T YT
4651 SHERIDAN STREET
SUITGE 300
HOLLYWOOD FL 33021 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printad name of regislered agent Bnd Kitls if apphcabS. {NOTE: Registered Agent signatuea required when rainslating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ . - .
. Taxfiing requiremeni and elects lo do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:rg;agxﬁguz::mmg ] finom'::‘;fe
(Sea criteria on back) O Maks Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12 ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fme oT [ Delete e O change [ Addition | &
A MIHES, I0AN NAME =
streeT a00aess | 6201 POLK STREET STAEET ADDRESS 3
CIvY-§7-1F HOLLYWOOD FL 33024 CITY-ST-21P w
e [ petete TITLE [JChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P : CHrY- 51-2P
CTRE, e~ 1 Desete-- e _— . R e [J.Change  [J Additicn
NAME NAME
LSTREEVADDRESS | ... . ____ . ___. i STREET ADDRESS L . L
CIrY-ST-21P CIrY-81-ZIP
TME 21 Delete TTE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CITY-ST-7P
TME 3 Detete e 0 Crange 7 adaition
HAME NAME
STREET ADDRESS | SIREET ADDRESS
CTY-ST-21P iry-81- 2P
TME [ peteta TIFLE CJchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP l Y- 8729



