FILED
2003 FOR PROFIT CORPORATION Jun 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000066594 Secretary OfState

1. Entity Name

IFSP, INC.
Principal Place of Business Mailing Address
9200 S DADELAND BLVD.. SUITE 412 PO BOX 163936
MIAMI FL 33156 MIAMI FL 33116-3936
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0936994 Not Applicable
i Zi i iti
Zip Country ® Couniry 5. Certificate of Status Desired O gg'ggqafsé“onal
6. Name and Address of Current Fleglsterad Agent 7. Name and Address ot New Registered Agent
TTTETe T “"Name™ T - o e
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 both, in the State of Florida. | am familiar with, ard accept
the obiigations of registered agent.

SIGNATURE —
Signalure. typed or pg:y'néd name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIII" FEE IS $150.00 . N
d . . N Fi
Atter May 1,2003 Fee will be $550.00 e "0 $5.00 My o
Maké Check Payable to Florida Department of State )
10. 7, .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME MINOTT, JOSEPH F NAME
secTAoDRess 10511 SW 128TH-AVE STREET ADDRESS
crv-st-2r | MIAME FL 331863 ' CITY-S7-2IP
TITLE DvP 3 Delete TITLE [ change [ Addition
NAME MINOTTI, GIGUOLA NAME
STReeT aD0RESS | 10511 SW 128TH AVE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
JTMLE DVP. . - - i 1 Delete- TITLE [ - - Tww =E]Change [ Addition
NAME MINOTT], MICHELLE M NANE
STREET A0DRESS | 10511 SW 128TH AVE STREET ADDRESS
CITY-$T-2iP MIAM! FL 33186 CITY- ST-ZIP
TITLE (] Delete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-ZIP
TITLE O celate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ petale TTLE ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ;-; CITY-ST-21P

y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

, AUIRED a5 for /53 (365)922. 2963
Z(/GAIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f f Datg Daytima Phane #

this flling does not g

12. | hereby certify thdt the information supplied wj
/S Jue and accurate

indicated on this repart or supplemental re
of the corporation or the receiver or i
changed, or on an attachment wit

SIGNATURE:

AV LLCY0OCU

CR2E034 (10/02)



