FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q90301 ecretary of State
1. Entity Name 04-28-2003 90224 016 ***158.75
INTERNATIONAL BUSINESS CORPORATION
Principal Place of Business Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET
SUITE 2315-A SUITE 2315-A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—2368053 Not Applicable
Zp Country < Country 5. Certificate of Status Desired Al $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name
IBC FIDUCIARY INC.". Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.
SUITE 2315-A ¢
MIAMI FL 33131 . City ~ FL | Zrcoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if appiicable. {NOTE: Registered Agent signawure reguired when reinstating} BATE
FILE NOW!!! FEE IS $150.00 . T
N 9. Elect F
Ater ay 1,2002 Fos il b $550.0 e mn e 1y $5,00 ey 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
e Mb- X Delete THLE V-Tr-AS & Changs [ Addiion
NAME HENNING, U NAME HENNING, U.
STREET ADDRESS | 10-SF-2ND-STREEF-2346— sreetaooess | 100 SE 2ND STREET 2315
CITY-ST-2IP MIAMI-EL33131— CITy-ST-2IP MIAMI, F1, 33131
TITLE VATA— Delete TITLE V-AT-2AS Change [ Addition
NAME NUHA— NAME NUH, A.
STREET ADCRFSS w&sm STREET ADDRESS 1m SE 2ND STREET 2315
CITY-ST-ZIP MAMHR-33434— CITY-ST-7IP MIAMI, Fr 33131
TLE PSD O3 Detete TITLE [ Change [ Adattion
NAME SMEJDA, L. NAME
STREET 200RESS | 100 SE 2ND STREET 2315 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 | omv-st-ze
TITLE ASAT— X Delete TITLE (T Change (] Addition
NAME BARBER W —— NAME
STREET ADDRESS | 400-SE-PND-STREEF-25316— STREET ADDRESS
OTY-5T-2iP MIAMLFL33434+— CITY-ST-2p
TITLE [ Delste TITLE ' O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STRERT ADDRESS ] STREET ADDRESS
CITY-5T-7IP : CITY-ST-7IP

12. | hereby cerlify 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 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 corporation or the recejver g4 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmefit an fess, withgll other like empowered.

A/15/03  (305) 358-2490

Data Daytima Phona #

SIGNATURE:

AY  ¥6E5120

CR2E034 (10/02)



