FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  F99000004591 Se{retary of State

1. Entity Name

1V YinLiLiww [ ]

IRUS CORPORATION 05-16-2002 90071 020 ***150.00
Principal Place of Business . Mailing Address
923 MARLBOROUGH §T. 923 MARLBOROUGH ST.
PHILADELPHIA PA 19125 PHILADELPHIA PA 1925
2. Principal Place of Business 3. Mailing Address { ’"”II ml ’I” ||m I ". ||”| II'" Ilu‘ I“u I“I‘ Nll l'll' ll“ IIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 23‘2355029 Mot Applicable
zp Country Zip Couniry 5. Certiicate of Status Desired ~ []  $8-73 Additional
Fee Required
T 777 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ~—
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B oot sssadoso o | AttrMay 1 2002 Foowih boSas000 | 1% ESSionCamosn Francig - $5.00 way e
fing req & to coso. er May 1, o8 W h Trust Furd Contribution. O Added to Fees
{See griteria on back) Make Chack Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCT [ pelete TILE [ Charge (] Addition
NAME SPEZZANO, FRANCESCO A NAME
sTReeT ADDRESS | 923 MARLBOROUGH ST. STREET ADDRESS
omv-st-zp | PHILADELPHIA PA 19125 CITY-ST-2P
e S ] Delete HILE 1 change [ Addition
NAME MORGEN, JANICE D NAME
STREET A00AESS | 923 MARLBOROUGH ST. STREET ADDRESS
orv-si-2¢ | PHILADELPHIA PA 19125 o s1-2¢
e ) O pelete TITLE c T T T T T Dchdnge [ Aodition |
NAME - TR NAME
STREET ADDRESS L k STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE S : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P - CITY-ST-ZP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 cgrporation or thehreceiver gr 1rust§§ empowgareﬁi tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an.attachment with an a ss, with all other like empowered. r Z -

< anes Ve N i pow 5 T4 B N RVCIV

ARME OF SIQNING OFFICER OR DIRECTOR Bats Daytime Phona #

CR2E034 (9/01)



