2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009939

1. Entity Name

I.P.X. CORP.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90184 013 ***150.00

Principal Place of Business Mailing Address

15746 SW 100RD LN 15746 SW 103RD LN
MIAMI FL 33196 MIAMI FL 33196-5402
us us

e — -

2. Principal Place of Business 3. Mailing Address

A OO

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0644 Applied For
591 Not Applicable
Zi t Zi i
P Countey ® Country 5. Certificate of Status Desired O $8'75 Md-.uonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BRYANT, ' BERNARD Street Address (P.O. Box Number is Not Acceptable)

847 NW 119 ST

#205

MIAMI FL 33122 =

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and titte It applicabla.

(NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiifng requirernent and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas -

1. OFFICERS AND DIRECTORS Yz ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11

me PTD 1 Delete TITE PTD [J Change Addition
NAME ORNSTEIN, FERNANDO NAME ORNSTEIN, FERNANDO

sTreeTADoRess | 15746 SW 103RD LN STREETADDRESS (7440 SW 107 AVE # 8-103

crry-st-aip MIAMI FL 33196 on-st-2f - MTAMI FL,33173

T vsD 3 Delete TTLE [ Change [ Addition
NAME MOREIRA, SILVA R NAME

siReeTA0crESS | 15746 SW 103RD LN STREET ADDRESS

CITY-ST-2IF MIAM! FL 33196 CITY-§T-2P

TIMLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET #DRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

ME O betete TTLE - []Change  [J Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P ITY-S5-2P

TITLE [ Dolets TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS ; STAEET ADDRESS

CITY-S1-21F C—\ CITY-57-2IP

iing doesjnet quallty tor the pxemption stated in Section 119.57(2)(7), Plorida Stalutes. | further certify that the information
Ahaccurate and hat my sifjnature shalt have the same legal effect as if made under oath; that | am an officer or director
wgfite this rebort as rbauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suRplied

of the corpotation or the receiver o
changed, or on an attachmeniawith an ag

b (L2E
SIGNATURE: \ sl NE D T PV
SIGNATURE ANB TYFED OR PRINTED NAME OF SIGNING OFF'CWR DIRECTOR Data Daytime Phona #

CRPFNA4 (19/9%



