2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P98000013167 - Secretary of State

t. Entity Name 01-13-2003 90082 047 ***150.00

IUC CORPORATION

Principal Place of Business Mailing Address

6915 RED RD STE 219 6915 RED RD STE 219

CORAL GABLES FL 33143 CORAL GABLES FL 33143

I 3_ TR R
Suite, Apt. #, etc. Stite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65_0814579 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d geﬁe.gfqlﬁ:jed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —_— e —— Name —=ws oy e - N P S
200 SOUTH BISCAYNE BLVD 20TH FLOOR 2Ol SouTH B scAYME  RIVD.
M -
MIAMI FL 33131-2310 Swire # S50

©iari FL | *°3%) 3

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

SIGNATURE
Signatura, typad of printed name of ragistered agent and title if applicable. {NOTE: Registersct Agent signature required when reinstating) DATE
“g ‘ FILE NOWI!t FEE IS $150.00
. : 8. Election Campaign Financin
< After May 1, 2003 Fee will be $550.00 ' Trustll?Snd Coatr?but‘ron. ¢ [ fdségict'ohg?éss °
y;ake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE DPS ' O Delete TImE DPS | ‘ . X Change [ Additian
NAE CHAPUIS, JACQUELINE M NAME CHAPUWIS, TACRUELINE M N
staeeT aooness 393 ISLA DORADA BLVD smeeraooress (38 T SLA DorADA BLVD.
orv-st-ze | MIAMI FL 33143 av-stzr e mRAL GABRILES FL .« 3 l43
TITLE 3 Delete TITLE 7 T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-ST-2IP
JTHE . e OoDstete, g e e [ Change [ Addition
NAME T | T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TTLE ) O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trug#fe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angfidresg, with all other like empowered.

SIGNATURE: ___ SlY

SRS AT

A}

[FFFRY) VY] =

.

CR2E034 (10/02)



