2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000006621

INFORMATION PARTNERING GROUP, INC.

'Q_(a()i

2 bof

Principal Place of Busirgess &*{W' Dl Mailing Addresg GAYSHORF DR
ROt GOUTHRISTATNE-BLYD~ FBOB-SOUIH BISCAXNE-BLVE

19TH FLOOR
MIAMI FL 33133

19TH FLOOR
MIAME FL 35133

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90131 024 ***150.00

UUU-I.UUU'I

AW

2. Principal Place of Byginess iling Addr:
[ SeoTh Oew| 2661 “Lov Baysione DR
Smieo]:m ?LOOQ e AD‘-#-‘fg\ £ [_.Od"' [ CHECK HERE IF MAKING CHANGES
; i . Applied F
plam EL A L e
Zip . ountry in _ ountry . . . $8.75 Additional
3 i 5’5 Ao = f 5 | 35‘ — 8 & Lo ~7— | 8. Cerlificate of Status Desirad d oo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BOOKER, HAMPTON G Bowker, Hanprow &

+2606+-50UTH BISCAWNE BAD 2601 SOUTH Bayluore

19TH FLOOR
MIAMI FL 33133

Street Address (PC. Bok Number is Not Acceptable)

~HR
260! Sty RegsHors e

/ ‘7""{:6@&\

Mipnt  Froewt FL

“B5%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati

SIGNATURE

ons of fegistered agent.
LG et Hametor &~ Boopen

Sngnatureﬁypau or printed name of registerad agant and tt'e if applicabie

D/’/e\_/ms

{NOTE: Registered Agenl signaturg reguired when reinstating)

FILE NOW1!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS{CHANGESTO OFFICERS AND DIRECTORS IN 11

T P O Detete TITLE ‘ [JChange [ Adcition

NAvE BOOKER, HAMPTON G 260( Spury, o N Booker Hampron & r

STREET ADCRESS 2“ STREETADDRESS | 200\ SOVTH 6&\1.SHOK.£F R VE T ARR

orv-sr-ze | MIAMI FL 33133 9 Floos. CITY-ST- 2P M 1y L 33/33

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2iP

- TILE - = - s— e [Flpgee T IME T e TR T e s e = [[J:Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TILE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TiTLE {7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-2IP -

TITLE O pelete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report /s 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 empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgress, with al other liksyempgivere

< - L 6
SIGNATURE: / / /0-3 SoS a2l

Daytima Fhone #

4 /Dala

CR2E034 (10/02)



