...2G01 UNIFORM BUSINESS REPORT (UBER) FILED 1

DOCUMENT # P99000096357 Mar 06, 2001 8:00 am
- Ently Narme Secretary of State

IPO BUSINESS.COM INC. 03-06-2001 90102 046 ***150.00
Wincipal Place of Business Mailing Adgress
56 THEODORE PLAGE 56 THEQDORE PLACE Vv
THORNHILL ONTARIO CANADA L4JBE<4 THORNHILL ONTARIO CANADA L4J8E-4
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FE| Number 65-0064287 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred [ 9O-7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FIUNGSJNCO RPORATED“"“‘-‘?"“"—‘"“‘E"-—":%" =wem= """ 1 Street Address (P.O, Box-Number-is' Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33133-0000 = T
ity . FL ip 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 Flarida,
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . N . i . « . ' '
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 il i |
o Trust Fund Contritution. Added to Fees
{See crileria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PSD O e TIMLE . O Cnange  [J Addtion | &
NAME HALIOUA, JAMES NAME - s
STREET ADCARESS | 56 THEQDORE PLACE, THORNHILL STREET ADDRESS 3
CITY-ST-2Ip CITY-$T-2IP b
: QNTARIO,CANADA L4JSE4 __|&
MLE viD [ oelete TLE (J chenge [ Adition | &
nawE HALPERN, HOWARD A
STREET ADDRESS 160 THEODORE PLACE‘ THORNH"_L STREET ADDRESS
om-sT-2° | ONTARIQ.CANADA L4J8E3 orY-s1-2¢
TITLE O nelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
- - a5 L — et el Sl e - —_
CITY-ST-2IP CITY-ST-2IP
TRLE 7 Delete TILE "] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE B O3 oelete TILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
leW—ST-ZJP CITY-5T-2IF
13. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulé this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an adgdgess, yith all other like empowered.

SIGNATURE: N /"l‘ Fob 26fe] Qr-#e6-214

SIGNATURE AND ﬂ?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dene Daytima Phong # L




