1/26/00-90005-044-5$150.00-$150.00

it
- =
1. Entity Name ’ F%LEB
IPRS USA, INC. :
i : NOFEB28 AM 9: 34
Principal Place of Busineas Mailing Address
3574 W FAIRVIEW STREET 3574 W FARVIEW STREET ‘ 3&;@%5&@\’ OF: STATE
MIAD FL 3313 MIAMI FL 331304048 TRELARSESEL, FLORIBA
Suite, Apt. ¥, etc. Suita, Apt.r #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country zZip Country o : $8.75 Additiona)
s, Ceificate of Status Desired ] Feo Roquired
6. Name snd Address of Current Regisierod Agent 7. Name and Address of New Reglstersd Agent
o Name
o --_SCHWARTZ..WAYNE;-_“- © emsswmc i mmtoe o csblaeemao o |u Street Address (PO; Box Number is Not Accgptable) - e ] —
~ ~=—=-3074 W-FAIRVIEW-STREET-— - D S e
MIAME FL 33133
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registerad agent. or both, in the State of Florida.
SIGNATURE
Sugrihure, typed or printad nama of registersd sgent and Lite # appRcbie. (NCTE Registared Agent signature mquired when minstating) DATE
- 8. This corporetion Is eligibie to satisty ts Intangibla ~ FILE NOW!IT FEE IS $150.00 40, Eisction Carmpalon Firgnti -
Tax fiing faquiremerit and efects 10 do §G. D/ After MAY 1, 2000 Fee will b $550:00 " [ -Elaglon Car esign Fin S St’v.Ot{° May Bo
(See ciileria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
me 0 " O Delets T O Crange [ Addition %
NAME SCHWARTZ, WAYNE NAME <
sweeraooress | 3574 W FAIRVIEW STREET STREET ADDRESS %
om-st-70 | MIAME FL 33133 oTY-57-2P g
TmE DO Delee me DClctenge [ Addition | ©
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-TF . CrY-51-21P
TmE 1 Delete TME - Clcrange [} Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cITy-51-ZP . CITY-ST-2P
nE T TOleee me ) T T T D Change — (3 Addition | -
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P
TME O Deiste me ] e e -DCrange =[] Addition
NAME ' - - = ar, :WE';.. e e F T
| STREETADORESS | - w wtuie —— e 7 77 NTEe— N streer AnbRESS
CiTY-$1-0P CITY-S§7-21P
TLE 0O peiete mE - Dcnange [ Addition
NAME RAME B
STREET ADDRESS STREET ADDRESS KE
CITY- §T-2P / ) ) CITY-ST-2IP
13. | hareby certify that the information sugblied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receivefor fustea empowerad o exccute this repart as required by Chapter 607, Florida Statutes; 2nd that my name appears i Block 11 or Block 121
changed, or on an attachment vith/an address, with all otherli powered. 3
TEEIN RO P 1[5/ YA AU
SIGNATURE: . P R e B 2 .
iGMALWAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OB DIRECTOR T Dae Dayime Phone #




