2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000083453 / Aug 10, 2000 8:00 am

IEL, INC. Secretary of State
08-10-2000 90008 016 ***550.00
Principal Piace of Business Mailing Address
9369 W. ATLANTIC BLVD 20178 PALM ISLAND DR.
#9369 BOCA RATON FL 3349

CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address ”"”"“" ll” II " II IIlI " I ||"|| I"II H" m‘

Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI'Number 65-0623755 Appiied For
Noet Applicable

Zip Country le Country " . $8'75 Additional
§. Certificate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name -
ELBLONK, IRA
Street Address (P.O. Box Number is Not Acceptable
1030 LAKE AVE., STE. C ress (RO. Box Num piable)
LAKE WORTH FL 33460
: City FL [ zrCoue

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e

SIGNATURE
Signature, typed or prnted narme of registered agent and titla if apphcable. {NOTE" Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I FEE IS $550.00 . o
10. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 'IE'rustlFun daénopnat\lrigbnu“gl:ncmg 0 f%e%({o'ﬂzzfe
(See criteria on back) 0 | Make Check Payable to Department of State, '
11. OFFICERS AND DIRECTORS I 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete THLE [ charge [ Addition
NAME SASLAFSKY, GUSTAVO R NAME
staeeT acoress | 20178 PALM ISLAND DR. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33408 CITY-ST-21P
TMLE Dv [T Detete TITLE [ Change [} Addition
NAME SASLAFSKY, MARIA A NAME
sTreeT A0DRESS | 20178 PALM ISLAND DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CIY-§T-2IP
me . ] Dalete TITLE [ Change (] Addition
NAME T Tt T NAME - - - - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP
TITLE T O pelete TITLE [Jchange [ Addition
NAME -"_‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 empoyfrad to executehis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachment with an adg ith all other likgSmpowered.

SIGNATURE: , , ZSHUIRED 8/3 /2000 _ Sg1477-0227

SIGING OFFICER OR DIRECTOR I 4 / Date Daytime Phone #

CR2E034 (5/00)



