2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011394

1. Entity Name

IFEM {USA}, INC.

Principal Place of Business

24311 WALDEN CENTER DR.
STE 200
BONITA SPGS FL 34134

Mailing Address

24311 WALDEN CENTER DR.
STE 203
BONITA SPGS FL 341344337

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90034 023 ***150.00

JMIVAE R RTAR USRI

DO NOT WRITE IN THIS SPACE

2o 2872
City & State City & State 4, FE) Number 083658 4 Applied For
65 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  90+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —— — s Mame . . ES - Er .
CHRISTIAN, STERN J Street Address (P.O. Box Numnber is Not Acceptable)
23630 PEPPERMILL CT.
BONITA SPGS FL 341

City

Zip Code

FL

I
8. The above named entity s

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CHLST B STENS | Pzyit=t

SIGNATURE

\-3. 00

Signature, Mr printed name of ragistered agent and ttie f applicabla.

(NDTE: Registered Agent signature required when reinstatng)

DATE

9. This corgoeration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O HWake Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCC O Delete TTLE [Jchange [ Addition
NAME STERN, CHRISTIAN NAME
STREET ADORESS | 23630 PEPPERMILL CT STREET ADDRESS
CITY-ST-2IP BONITA SPGS FL 34134 CITY-ST-2IP
TILE VP 7 Delete THLE [ Change [ Addition
NAME STERN, EVELINE . NAME
STREET ADDRESS | 23630 PEPPERMILL CT. STREET ADDRESS
CITY-ST-2P BONITA 'SPGS FL 34134 . CITY-ST-2IP
e D ’ X Delete TILE [ change {7 Addition
NAME " | BORUM,ROBBIE =~ - -~  -mmese - NAME = | - - e - e
STREET ADDRESS | 4212 HARBORTOWN LN STREET ADDRESS
CITY-§T-2P FT MYERS FL 33919 CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Detete TMLE [J Changs [ Addition
NAME . NAME
STRCET ADDRESS | ** ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true.and Acc
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with!

H
el -

(L{i"/'\\," " l;\' Pl
RGN S

is f_ih’ng
like empowered.

HE
'

T ARD S R EAES
/% LG URAS TN BT L STE N

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

\-3 86 AU GK M3BL

SIGNATURE:

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona #

O

A



