4-16—201 6:17PM FROM

.
5

2001 UNIFORM BUSINES& REPORT (UBR)

1. Entity Name

I'L P 1 INCORPORATED

DOCUMENT # P97000087974

Principal Placs of Business

9 PONCE DE LEON BLVD SUITE e
CORAL GABLES FL 3134

«

Mailing Aadress

01 POMCE DE LEON BLYD SUITE &1
CORAL GABLES FL 33134

2. Principal Place of Buginess

3. Majiing Address

Suite, Apt. #, etc.

Suite, A, #, =t

LU

R

DO NOTWRITE IN THIS 3PACE

City & Swale City & State 4. FEINumber  98-0185108 Applicd For
ot Applicable
i ountry ; s : e
A C.Oumr}, Zip Courntry 5. Certificate of Status Desired D $8,75 adldmanw
- \ Fea Required
T 6. Name abd Address ot Current Registered Agent 7. Name and Address of New Registémd‘kgenl .
Name ‘
SEGREDO, FRANK J ESQ Strest Addrega (P.O. Box Mumber is Mol Acceptable)
=] racs RN Ty (s} 15 MO i3
901 PONCE DE LEON BLVD SUITE 601 * o
CORAL GABLES FL 33134

City

FML—— Zp Code |

SIGNATURE

8. The above numed éntity submis this statermant for the purpose of changing i1s regisierad office or registared agant, or both, In the State of Florida,

SO, hep o OF PGS nanur of rygideced v ge sl ey if S RCADI .

{ROIL Hogmtereg Agunl vgriskeq onquirid whn rengueng)

[RENT

9. Thiz carporation is sligible to satisly its Intanginle
Tax filing roquircient and el2cts o do go. -
{Gee criteria on hack) d

FILE NOW!!I FEE IS $150.00

. Aficr MAY 1, 2001 .Feo wiltbe.$550.00.
Make Check Payable to Department of State

$5.00 May Be

Adaed to Fess

10, Elegtion Campaign Financing
Trust Fund Contributicn.

11, OFFICERS AND DIRECTORS 12, LDDITIONS FCHANGES 10 OFFICFRS AND DIRECTCRS IN 11
mr 0 (3 Dalete TilLE © o Do [J Adgdition
NAME CONTAG, MAX NN _ . .
swez aookess | 901 PONCE DE LEON BLVD SUITE 601 STREET ADURESS L T O T B S e
crv-st-ze | CORAL GABLES FL 33134 CilY-51. 2P 511701 _"‘131804*‘713_1 1]
L 3 betere e R U gL fion
NAME NaME
STREET A0DRESS " STREEY ADDRESS
£Ilv-51-a¢ SITY-§1-2IP _ |

LLoTme - 1 elgts Mg O changs © [ Adtion
NAME T IR Y17 ' )
SIREET ADDRESS STREET ADIRESS
CATY-57.7IP GITY-5T1-21°
e 0 elete [ | O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRISSE
Gy 5T-7IF CiTy-g7-218
TmE ] Delete TITLE [ Crnge ~ [ Addition
NAME HAME
STREET ALDRESS STREET ADDRLSS
QTY-sT-20 Y5 e
TILE 3 petete e LI Change [ Aadition
NAME HAME
STREET ARDRESS STREET ADDRESS
CiTY-ST- AP CiTY-51-ZIP

e 0 T\

N Ty g n———

[

13. | hereby eertify that the information supptied with this lling does not qualily for the crumption staled in Section 112.07{(3)(}, Florida Statutes, | further certify that the inforrmation
inditated on this report or supplemental report is truc and accurate and that ry signature shall haves the same legal efiect as if made undar oath; that | 3m a0 olticer or dirmctor
of the corporation or the reciver o lrustee empowesrad (o axecute this repart as réguired by Chapter 607, Florida Staty
changed, ofr 0n an aftachment with an addreds, with all olher line empowersd.

ol

and that my name apeears in Mock 11 of Slock 12t

0 6002

CHZENAA (10/00)



