2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000009581

1. Entity Name

IABC, INC.

[

Principal Place of Business

0N-UNVERIF-DRIVE §/75/ FARIK WAY storipnersivere S uTEE 202

AR Mramar . 31023 33023

MIRAMAR Maiing Address 6/ S Mira MARHRK

2. Principal Place of Busihess 6rSt Mirnm g 3. Mailing Address ;g/ Mieamae. P{Y
4225 N—B8eh—tve AKY.

L

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90007 041 ***150.00

H JRW

Suite, Apt—trete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutee—t 202 Suite +e 202/
City & State ' City & Slate 4. FEI Number 65-08 Applied For
‘M:E&mﬁg: Pk!/. Susriser—5- M, g amAR. FL_. 19935 Not Appiicable
Zip | Country Zip Country ! » . $8.75 Additional
33351 33384 33023 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHERMAN, DAVID A
36+ N-UNNERSF-DRIVE. 6151 /MiRAntae Pew.

SUTE-SH STE 202
SONRSERLSSSE  Mikaman, B 33023

Name
David A.Sherman

Street Address (P.O. Box Number is Not Acceptable)
4470 N.W. 74 Ave

City FL

Zig Code

Lauderhill 3319

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 Florida.
!

SIGNATURE

Signaturae, typed or printed name of registered agent and ttle if applicable.
.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing .-
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back), d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i [ pelete TITLE O change [ Addition | &

NAME SHERMAN, DAVID A NAME %’,

STREET ADDRESS | 4470 NW 74 AVE STREET ADDRESS P

CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZP &
s

TE mencin de MIGUE/ P O velete TimE D) change [ Addiion | O

NAME ‘ M ”/ /06 41 & NAME

STREET ADDRESS /AS ; * STREET ADDRESS

avsize | Vema ROIKE Zﬂ'/e_s p 7. 33024 y-sT-2P

TITLE b - O pelete TITLE ) Change  [] Addition

RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P ‘ CITY-5T-21P

TOLE L O Delete e Ol change [ Adgition

NAME ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-27 i CITY-5T-2F

e ' ] Delete e Ol change [ Adsition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . [ Delete e CJchange [ Addltion

NAME T NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ' CITY-5T-21P

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 certify that the infermation
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 cfficer or director

of the corparation or the recetver or

changed, or on an attachment wiiran ress, with alother like empowered.

SIS A e T
sl S e U ™ -
SIGNATURE STYPED OR FPRINTED NAME OF SIGNING OFFT

SIGNATURE: v

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g54.893.0163

David A. Sherman 2= ZSTUG  Ssustulbethfdl)
R [ Date M

CTOl




