2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IECW APARTMENTS INC.

DOCUMENT # P99000073167

Principal §lace of By ess

% DOLLY COMAN. MAW OFFICES OF WAYNE LEVINE
777 LANTANA D

LANTANA FL

- LANTANA FL

Mailing Addrags

% DOLLY COHANNAAW OFFICES OF WAYNE LEVINE
777 LANTANA
2-16

o Gl

5857 Oa atallo a1

“SB5T Caallp dune

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90027 041 ***550.00

JH

ARG

DO NOT WRITE IN TH!S SPACE

Kok,  H

4. FEI Numbef6 S—qu &9’3q

Applied For

Not Applicable

5W§a% 2/
X C

Fd N
oyntry Zi Country o : $8.75 Additional
Fugz | USA | (JubZ | TTUSA | s cessdsasosied O G nagie
Y 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Db Rollew

g/regtfddress .0,
SOs/

17

City

Naplo

24D R

et

SIGNATURE

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered ygent. or bath, in the State of Florida,

[leller

6/3/0D

Signature, typad of printed name of registered agent and utle if applicabl‘/

INOTE: Registered Agent Signalure required when reinstating)

4 DATE

1 Tax filing requirement and elacts 1o do so.
{See critaria cn back) X

9. This corporation is eligible to satisfy its Intangible -

_ FILE NOW!!! FEE IS $150.00-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“10. Eléctioﬁ 6ampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

1. OFFICERS AND DIRECTORS 12,

THLE D [ Delete MILE P U P ' S .D -~ 3 Change Mdftion
NAME SCHNEIDER, PHILIP NAME h vedde Pl\{

streeT ADDRESS | POSTSTRASSE 23 CH-9001 STREET ADDRESS Sc 2 3 W P

orv-st-2p | ST. GALLEN, SWITZERLAND Ci-ST-2p | _
TILE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS )

DOVAST 2R ] =% o e e e e [ CITY=8T-TP ], S, - e
TTIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-$1-21P
THLE [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T-ZP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on-an attachment

I ot
) -
R

SIGNATURE:

13, | hergby cerlify that the information supplied with this fiing does rot g
indicated on this report’or, supplemental report is true and accurate an

par oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIG]

N Récnisanwatt
ey — A I RTINS D

Cl
<

ualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further certify that the informatian
; d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

with an addr s::,. v..fit pll o't.her like eﬂ'&o\fr_&rﬁdph. Schneldar

14/ OO gty 566 354

I Dale Daytime Phoms %

v |

CR2E034 (9/99)



