- ___________________________________________________________________________| |

2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P98000009581

1. Entity Name

IABC, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90133 037 ***150.00

Mailing Addrass
PQ BOX 245188

Principal Place of Business
6151 MIRAMAR PKWY.

SUTTE 202 PEMBROKE PINES FL 33024
S A GO
2, Principal Place of Busiposs 3. Maa!lng Address
Gofo Nnw/ 44 ST. > AW oo/ ST
SUIte#Apt - 203000 Swte Apt % e“;;ﬁf CHECK HERE IF MAKING CHANGES
City. & State ity f=State 4, FEI Number Applied For
Ly UDERL rihe 7-‘2, 5&@'@#/41_ -Z: 650819995 Not Applicable
22?53/9 j?::g\. 4 . 233.5/9' ?":r 4 5, Certificate of Status Desired [ ?ge'gesql’;?:_jmo”al

6. Name and ‘Address of Current Registered Agent =~ ™~

-~ 7~Name and Address of New Reglistered Agent

DEMIGUEL, MARCIA
6151 MIRAMAR PKWY |
SUITE 202 P

MIRAMAR FL 33023 &

P oy

Name

Daup A SHeran/

Sireet Address<P.O. xNumbr Noet geccept,
oS TSR Orreber

-75’;5’&'40

City

FL

L 20 0E8 /1L 553 /9

SIGNATURE ..

entity submits tﬁs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Davio B SHleRmau

[ £F-0F

Slgnalure lych!ad name of registered agent and litle it applicabla,

(NOTE: Ragistered Agenl signature required whan rainstating}

DATE

* FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _— 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE D |B/Delete TITLE Ij’&ane [ Addition §
NAME NYE, AMALIA NAME U /p 4 5 HEEM 44(/ =)
sraeet soonzss | 8737 SIMMS STREET SREETADLFESS | @ ,fa N/ 4o STREET FIof 3
crv-sr-ze | HOLLYWOOD FL 33024 - CITY-5T-21P ABUIERH, s Fz . FTIIrT <
TITLE PD 2 felete TLE Ochange [ Addition g
NAME DE MIGUEL, MARCIA NAME

sTReET ADDRESS | 125 NW 106 AVE STREET ADDRESS

CIvY-ST-2IP HOLLYWOOD FL 33026 - CITY-ST- 2P

TIMLE BM . -~ 2 Delots TITLE R [ Change - [J Addition

NAME CARR-SMITH, SHARON L NAME

street anoress | 401 BRINY AVENUE #715 STREET ADDRESS

CITY-$T-2IP POMPANO BEACH FL 33062 - CITY-ST-20P

TIHLE BM 2 Detete TITLE [T change [ Addition

NAME BLAKE, PAUL NAME

staeer aooness | 15006 NW 7 AVENUE STREET ADDRESS

CiTY-ST-2iP MIAMI FL 33168 - CITY-$T-2IP

e VS 1 Delete TLE Ol Cheage [ Addition

HAME LIVINGSTON, TYRONE NAME

streer aooress | 6151 MIRAMAR PKWY-STE 202 STREET ADDRESS

crv-s-o¢ | MIRAMAR FL 33023 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-ZIP

indicated on this report or supplemesta
of the corporaticn or the receive

changed, or on an attachmen h all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£r trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

5 REQRIDA. Surpman

“TSIGNATURE huD

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-29-05 (954) 735 3293
|

Crate Daytirme Phone 4




