2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

IPX OVERSEAS, CORP.

P99000075428

Secretary of State

01-21-2003 90087 042 ***150.00

Principal Place of Business
7190 NW 52ND ST

STE 102

MIAMI FL 33166

Mailing Address
7190 NW S2ND ST
STE 102

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

1500 VW 5Y

S breet

VRGN

g f-FﬁéHECK.HERElEMAKINGLHANGES.,W o

Zip 35{65

32166

O

5. Certificate of Status Desired

_S*L_Jit_e‘/ipi. #, plc. . . . Suite, Apt f,re_tc; . _
sole 201" St Qor—
City & Stata ; ity & State 4. FE! Number Applied For
Lami , F€ 33160 are, 650943331 Not Appioabie
Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
RAPPORT‘ STEPHEN R Street Address (P.0. Box Number is Not Accepiabie)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FLL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!}. FEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00

- r——

"9, Election Campaign Fifancing”
Trust Fund Contribution.

-'*$5.0.0'ﬁay Be
Added to Fees

‘Make Check Payable to Fiorida Department of State

10 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ selete THLE [ change [T Addition
NAME DORANTE, MARIA | NAME .

STREET ADDRESS | 7190 NW 52ND ST -STE 102 STREET ADDRESS

arv-s-20 | MIAMI FL 33168 / CITY-$1-21P

me VID 2 Delete e Ol Change [T Adcition
NAME EFFIO, DIEGOD NAME

STREET ADDAESS | 11265 N.W. 58TH TR. STREET ADDRESS

orv-sT-ze | MIAMI FL 33178 GiTY-ST-2IP

THTLE SD 3 Delete TME { Change  [] Addition
NANE TOVAR, JOSE A NAME

STREET ADDRESS | 7990 N.W. 52ND ST, STE. 102 STREET ADDRESS

omv-sT-P | MIAMI FL 33166 CITY-ST-2IP

T vTb 7 Delete TmE D crange [ Addition
NAME Mauvreen Karleena B&:_f)oh NAME _ .

STREET ADDRESS Streef ) oo K smeranmrisstts o ve T s - i e

OITY-5T-2IP ?nﬁa%%’l/\:} %53 2lbb CITY-ST-2IP

TITLE O petete TLE N [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2IP CITY-ST-2IF

TILE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

AU ara Daraate

o foifo3 305 59/72LS

NATURE'ANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone # .

CR2E034 (10/02)




