2000 UNIFORM BUSINESS REPORT.(UBR) |

5/16,

FILED

\
DOCUMENT # P99000091962 @\ - Jun 21, 2000 8:00 am
Sy Secretary of State
IBFTC, INC. \.
05-16-2000 90097 042 ***150.00
Principal Place ol Business Mailing Addrass
123 NW 13TH STREET-STE. 313 123 NW 13TH STREET-STE. 313
BOCA RATON FL 33432 BOCA RATON FL 334321624 - -
2. Principal Place of Business 3. Mailing Address -
B
Suite, Apt. #, slc. Suita. Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
) 65“ 0 9 to (A?;? Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 0O ?8'75 Additional
o #8 Required
6. Name and Address of Cusrent Registered Agent i ] 7. Name and Address of New Reglstered Agent
Name
GLASSBERG, ROY "
! Street Address (P.Q. Box Number is Not Acceptatle)
_ AW NWASTHSTREET-STE 33 - - o . o o e | o e m i cia s Mo e o Y P
BOCA RATON FL 33432
City FL | Zpcoce
8. I_}{e above named entity submits this statement for the purpose of chanéing its registered office or registered agenl, or both, in the Stale of Florida.
SIGNATURE
Signatire, typec o printed name of registerad agent and Lta il applicabls. {NCTE: Ragisiered AQent sipnaturda requirec when rainstaling) DATE
9, This corporabion’is eligitts 1o satisty its Intangibls  {-— - - FILE.NOWH!! FEE IS.$150.00 I ; e
Tax filing requirerment and efecls to do $0. After MAY 1, 2000 Fee will be $550.00 1 E:::: '?E;ag;i:?;]mﬁ:: nene fsdd;do?a“}?;f"
(Sea criteria on back) ] Make Check Payable to Dapartment of State
1" U OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HLE fres , O Deiete e Dcrange [ Audition | &
MAME NAME <
STREET ADDRESS R F‘:', (l?}!:l: k‘:‘-/)_ﬂ: a3 STREE ADDRESS g;
CITY-ST-20P [y N CITY-S1-2P I
e I~ ! [ petete e Dcrarge D) Mlon | S
NAME NAME
STAEET ADDRESS STREEY AQDRESS
CITY-57-217 ciy- ST 2P
THLE [ elete uts Ol crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-2P CITY-ST-29
me - T T Doees . § e T T T DY Dlsedon T
NAME NAME
STREET ADDRESS SYREET ADDFESS
CITY-5T- 2P CRY-S58- TP
TTE O Detete e , . [ change | [ Addition
WHE — e s e e cem o B oHAME - Bl A SR .
STREET ADDRESS | ™ . STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2P
THE ] betere ME [Ychange 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
deiy-srae | CiTY-ST- 2P

13. | hereby carti

of the corporation o the receiver ar,
changed, or on an attachment widi- 2

SIGNATURE:

that the information supnlied with this ﬁlir-g
Indicated on this repont or supplemantal reporl is true an

does not quality for the exemption stated in Seci
accy

dto =.,»’ le thigs

red.

ate and jhat my signaiure shall have the sams legal effect as if made under oath; that | am an officer or directar
drort as required by Chapter 607, Florida Statpes: and thal my name Bppears ip Block 11 of Block 123

ion 118.07(3)(i}, Florida Statytes. | further cerlity that the information

Dayvme Phona &




