. FILED

2002 UNIFORM BUSINESS nsppfgif-‘(‘t‘mm Apr 02,2002 8:00 am

DOCUMENT #  P01000050665 ecretary of State
1. Entity Name ) ) 02-18-2002 90173 044 ***150.00
INTERNATIONAL BUSINESS CONSULTING SERVICESNNC.
Principal Place of Business Maziling Address
2980 MCFARLANE RD.. STE 201 2900 MCFARLANE ROD.. STE. 201
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address NII“"I m "||l ll'" "m "m II"’ "m I’m ""I Iml II,II II" |"!
Suite, Apt. #, ete. Suile, Apt. 4. etc. DO NQT WRITE IN THIS SPACE
City & State : City & Stata 4. FEI Number Applied For
S 1iiIZZ Nof Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Stats Desired | Fos Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
G'BBS' W, TE.FCKEH Street Address (P.O. Box Number is Not Accepiable)
3835 UTOPIA CT.
COCONUT GROVE FL 33133
City FL I Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and Tk # applicable, {NOTE: Regh Agent gy recuved when rei W) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE (S $150.00 . o Financ]
T fing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 10. Electon Campaign wra1cng o $5.00 May 8
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND QIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e D O betets me b S ohange [ Additon | 5
NAME MASRICH, ROBERT MAME MASRIEH | RoseeT L3
sTReeT anofess | 2680 MCFARLANE RD., STE. 201 s aociess | 29 86 MeFARLANE LoAb,Surs Zol, 3
onv-sra__| COCONUT GROVE FL 33133 o | CocomotT Glove, Fe.. 33133 g
e O oeletz e " [ Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 T CHY-ST-2P )
LE 3 Detete TIILE . [OChange [ Addition
NAME NAME
~STREET ADBRESS | — =~ ———— o o~ - STREET ADDRESS » |- v —= SIS S S _
CIFY-53-2P ciry-sr-ap )
TINE O pelete TME [ Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2IP
me ' O elete me Cchage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2P CITY-S1-2iP
e - . L Oopeiste TIME . Cichange [ addition
NAME o AME .
° STREETADORESS:|-=em, STREET ADDRESS
CITY-57-2P : o CiTY-ST-2P

13. I heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section ! 19.0?513)( i}, Florida Statutes. | further carlify 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 it made under oaith; that | am an officar or direclor
of the corporation or the receivar or trusteg empowerad o executs this report as requirad by Chapter 507, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with an a ress, wil l other ke empowered.

i

///QI, 20072 305—fﬂ-llt‘2




