FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT # _ P99000066594 May 24, 2002 8:00 amg
1. Enity e, Secretary of State
IFSP, INC. 05-24-2002 91275 046 ***150.00
Principal Piace of Business Mailing Address
9200 S DADELAND BLVD., SUITE 412 PO BOX 1638%
MIAMI FL 33156 MIAMI FL 33116-393%6 , . '
2. Principal Place of Business 3. Mailing Address - L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appfied For
65-0936994 Not Applicable
- i —
Zip Country ® Country 5. Cerificale of Stalus Dested ~ []  98-7D Additional
Fee Required
== = =6 Naifie'and "Address of Current Registered Agent™ | —7.”Name and Address of New Registered Agent —~ ~  ~ [T
. Name
BOREN' BARRY M ESSQ Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD., SUITE 412
MIAMI FL 33156
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ___&
Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporagan is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ Change [ Addilion | S
HAME MINOTTI, JOSEPH F NAME 2
sTReETADDRESS | 10511 SW 128TH AVE STREET ADDRESS ?é
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP il
TITLE DVP ' - O Celete TITLE ) O change [ Addition %
NAME MINOTTI, GIGLIOLA NAME
staeer aponess 10511 SW 128TH AVE . o STREET ADDRESS
onv-st2p | MAMIFL 33186 ...~ T e gy T | e s ——
me - I O Delete T DINECTIR. JLACh/Tees dedO e [ltiion
e | - PMUICHELLE MPOT 77
STREET ADDRESS | . . STREET ADDRESS /OS-I/ 5— “-(/ / 2?’2/2 A %
CITY-ST-2IP e CITY-ST-ZIP MfﬂMi ,:,'A 33/ ?6 -
TILE = 3 Delete TITLE . T [JChange [ Addition
NAME ° ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
MLE [ peteis TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IF
13.71 heredy certity,that the information supplied with i does not qualify for theexemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementglieperTis nd accurate and thatj #fgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenore emp i £ required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment Wil
‘ p

K

Daytile Phane #

W TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ /Dale

.’u /28 2o dz(?«r)?)zzfdi

i



