FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 34(,30

1. Enlity Name

IFMG SecurITIES, INC.

i

g7

2. Principal Place of Busingss

100 MAMHATTANVILLE FD.

3. Mailing Address

100 JIANHARTTAN VILLE

Suite, Apt.

ATIN

# Suite, Apt. #, etg

B WoNG

Arrn: P WONG

35

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90352 026 ***550.00

118775

2O NOT WRITE IN THIS SPACE

City & Staie

PURCHASE, NY  |PURCHASE

City & State -

NY

4. FE! Number

Applied For
Not Applicable

OH-3118940

Zig

16577

Country Zip

Uus [05T77

Counlry

US

5. Ceruficate of Status esired

1 $8.75 additional

Fee Required

7. Namao and Address of Currant Registered Agent

N AT CORPPORATION SYSTEM

Steget Address (P.O. Bo§[\lumb ar s Not Acceptabie)
(K200 £

L Pi (ScAND RoAd

Y DIANTATION

SIGNATURE

B. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

.

 FL[45%ay

Slyratre, tynedd o privted thee of regisitied sgent sod (e il applcetle,

(NOTE, Pergisterort Agant signsturn required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

" January 1= May 1 ‘Fee is $150.00

I corporalc o sl 7 : After May 1, Fee:is $550.00° 19, 'Election Campaign Financing $5.00 May Be
ax t!ﬂ@J r.(:qulrcrzw_?nl and elects to do so. 1 e Amendetl. UBR 15 $61.25 Trust Fund Contribution. Added o Fees
(See criteria on Hack) O L Make__cneck_PayabIe?to?Déﬁértmé )
TR OFFICERS AND [IRECTORS ' =
g PEES IDENT . g
SREETADORSS | [ ) MANHATTAN VILLE I€OA'D @
CITY-ST-210 PUKCH’I‘}SE) NY {05777 8
s CFO §
NAME ROBERET T. McKENNMA °
SIREETADDRESS | oo MANHATTANVILLE RoAD
cwvstw | pPoRCHASE, NY 0577
TLE SECRETMEY /DIZECT—OK
we |\ Beluce . RIPEPI
STREET ADDRESS loo'mwﬂﬂ—rle/{ch /@'0?4).
s | B/l CHASE, NY (08577
THE TREASUVLER
NAME CLiFFoRrD MICKENBER G-
STREET ADURESS | 73 ) mﬁuyﬁ}ﬂﬂ—/\[ VI EE 160/7'2)
€Ty 5T 2P )OO/ECHTQ'SE) N \/ {0577
g DireCcTOR .
NAME BORERLT L- SPADPAFOR N
SIRHTARESS L r oy A AR TTIEAVELLE Eﬂ/fdb
wesiae | Poe ocHASE, NY (0577
w - [ThmES A MmN
HAME. ! £% . mc ULTY"‘ M e
STETARSS | AN E S UN A FE EXECOTIVE pﬂ;ﬁK N
CITr:51- 2P Weze £SL.EY 1LLS, pMA ORY g[ . [

13. | hereby certify Lhat the information supplied with this filing does
indicated on this report or supplemental report is rue and acol,
of the corporation or the receiver or rustee ey
attachiment with an address. with all othe

AT e

ek qualifty for lhe exemption stated in Section 119.07(3){), Florida Statutes. | further certily that the infermation
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lte this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or onan

SIGNATURE:

ErommenT Kot L

01902 9/4-69-5koo

SlﬁAIURE‘ﬂI—D TYPEyR’ﬁRINTED NAME OF SIGNING OFFICER OR IiRECTOR

. Dty Omyune Prane £




