2000 UNIFORM BUSINESS REPORT (UBR)

1. Enify Name Apr 24, 2000 8:00 am
THE IFC GROUP, INC. ecretary of State
04-24-2000 90005 007 ***150.00
Principal Place of Business Mailing Address
8103 SW 24TH STREET 8103 SW 24TH STREET
MIAMI FL 33155 MIAMI FL 33155-1226
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L ‘5 - O q 3 8 L{— OO Not Applicable
Zip Country Zip Country " ) $8.75 additional
5, Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWA’ RAUL V Street Address {P.0. Box Number is Not Acceplable)
13344 SW 1ST TERRACE
MIAMI FL 33184
City FL Zip Code
8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election C i Einanci
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trust‘Igzndagopnilr?bnutir: neng O fdsd.efc)i(.{ohgzis °
{See criteria on back) 1] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TIME PD O Delete TITLE O thange [ Addition
NAME LEYVA, RAUL V NAME
streeT anoress | 13344 SW ST TERRACE STREET ADDRESS
CiTY-ST-24P MIAM! FL 33184 CTY-57-20
TITLE VD ] pelete TITLE [J Change [ Addition
MAME RODRIGUEZ, MIGUEL HAME
sTreeT anoress | 4660 SW 15TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33134 CITY-ST-2IP
TILE VD O3 Delete me [)Change [ Addiion
NAME HERNANDEZ-FUMERO, MARIO HAME
smeeT snoress_| 7526 SW 72ND COURT STREET ADDRESS . B —
CITY-ST-2iP MIAMI FL 33143 CITY-S7-2IP
TILE 1D 1 Defete e - OChange [ Addition
NAME LEVY-DACAS, BRENDA NAME :
sTreeT anoress | 15634 NW 12TH COURT STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33028 - cy-s1-2¢
b OTIIE [ Dekete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
©OTmE a 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
af the corporation or the recegiver gf trustee empowered to execute this report agequired py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmght wish an addresg, with pr like empowered. !
W EYV G

2
SIGNATURE: 22225 i@y dent

1

u{ml{uu 205-2b2-0242

Date Daytime Fhone #

— 1

[rrs

CR2E034 (9/99)



