200;') UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035438 Feb 21, 2000 8:00 am
. Entity Name
IBG/CL, INC. Secretary of State
02-21-2000 90029 013 ***150.00
Principal Place of Business Mailing Address
730 W MCNAB ROAD 730 W MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2150
F e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0578663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g';?qlﬁicgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! S Q. Box N i A b
C/O |NTERNA“ONA|. BEDD!NG CORPORATION treet Address (P, ox Number is Not Acceptable)
730 W MCNAB ROAD
FORT LAUDERDALE FL 33309 130 West MmeNABG ROP‘ZP _
EC. Loudemaie FL | 33%09

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE @O(JUYD Do L. 8f RoB N GAwLLo, ASST. Scdda \?%m cQ!/"f!OO

Sigrature, typed or printed name of registered agent and btle If applicable {NOTE: Registered Agent signature raquirae’ when reinstabng)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e Fi ‘
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Trsgtwgznda&iatff;blrf?: neng 0 fdsc;eg%h;zz: 8
{See eriterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TImLE [dchange [ Addition
NAME ELLMAN, J. LEON NAME
saezT AooRess | 730 W MCNAB ROAD STREFT ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2ZIP
TImLe VP 3 petete L TITLE O change  [J Addition
NAME ELLMAN, LANCE NAME
sTREET ACDRESS | 730 W MCNAB RD STREET ADDRFSS
CITY-§T-2P FT LAUDERDALE FL 33309 y CITY-ST-2P P
TITLE VTS ME!ete TITLE e [ change %i(ion
TREASURER
NAME BRADY, GERALD J. NAME KEVIM SIRDP . ————
STREET ADDRESS | 730 W MCNAB RD STREET ADDRESS 230 WEST McMAB RCAD
CITY-ST-2)P FT LAUDERDALE FL CITY-ST-2IP FT. LRUDERDHLE F FL 33309
TITLE AS O Belete TITLE [Jchange [ Addition
NAME GALLOQ, ROBIN HAME
STReET ADDRESS | 730 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE 3 elete TITLE \JP [ Change F addition
NAME NAME Néle etemp N
STREET ADDRESS aeeraopiess 7130 W M IAG ROAD
orTy-ST-2P eImY-ST-2P Fe, Wdal [ Fl- 33309
TE O elete TLE vPfsec. 7 [ change  [gfaition
NAME NAME A ATHUR BeRrk
STREET ADDRESS STREETADDRESS 120y ()4 MNEANPG ROAD
a-S-2p st | P aaeanecdale, Eo 33309

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteh. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

r
Daytime Phone #

rasam

Ladi=10 1 pls]



