2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48596 Jun 05, 2000 8:00 am
e Secretary of State

IOR, INC.
06-05-2000 90020 046 ***150.00

Principal Place of Business Malling Address
2656-A N.W. 21 TERRACE 2656-A NW. 21 TERRACE
MIAMI FL 33142 MIAMI FL 33142-7113 - A e

|

. |-

‘ |

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WFIIITE IN THIS SPACE

L ]
'h_gitg & State S C_lty:& State . e 4; fEILNPTEj_ 65'0258079 L A;_)phed Fgr
R * el . " - - - o - b 1 “INot Applicable”|
Zip Country Zip Country 5. Certificate of Status Desiredl O ?8'75 ﬁ_\dditional
, ‘ ee Raquired
6. Name and Address of Current Registere¢ Agent ) 7. Name and Address of New Registered Agent
Name '
STEiNHARDT’ MARK Street Address (PO. Box Numt?er iz Not Acceptable)
2656-A N.W. 21 TERRACE [
MIAMI FL 33142 L !
Cit ' Zip Code
Y i FL P

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typaed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signalure raquired when reinstating) | DATE
9. Tnis corporation is eligible 10 salisfy its Intangible FILE NOW1!! FEE ES_ $150.00 10. E:Iectl on Campaign F!mancing $5.00 May Bo
Tax filing requisement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ; [
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [J change ] Addition”
RAME STEINHARDT, MARK NAME
STREET ADDRESS | 2656-A N.W. 21 TERRACE STREET ADDRESS ‘
ciy-$1-2IP MIAMI FL 33142 CITY-$T-21P )
TMLE VT 7 Dalete TITLE | ] Change [ Addition
NAME STEINHARDT, MARK NAME '
STREETADDRESS | 2656-A N.W. 21 TERRACE . STREET ADDRESS _ - ) _
orv-s-ze’ | MIAMIFL 33182~ T i =t -l omwsm P t I i
TMMLE O celete TITLE ; * I change (] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS ‘
cnY-S1-7P oITY-ST-2IP ’ ;
TITLE. [ Celeta TITLE ‘ l [l Change [ Addition
NAME NAME 1 |
STREET ADDRESS STREET ADDRESS f |
CITY-§T-2P CITY-§7-7P i 1
TITLE O deleta TITLE | [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY -ST-21P
TITLE O selete TITLE O change  [] Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ! !

this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes! | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under|oath; that | am an officer cr director
ered 10 execute this report as required by Chapter 607, Florida Statuteles; d thal my name appears in Block 11 or Block 12 if

TaeiE) # /24, Mg %ﬁ%%

i }ale Daytime Phona #

13. | hereby certify that the information supplied with
indicated on this report of gabplementgl reporl,i

034 (9/99

CRiE



