FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000110365 ecretary of State

1. Entity Name 04-21-2003 90395 045 ***158.75
IBENES CORP

Principal Piace of Business Mailing Address
9893 NW 51 TRR 8893 NW 51 TRR
MIAMI FL 33178 MIAMI FL 32178
2. Principal Piace of Business 3. Mailing Address | )"’l"’ HI ||”l ”l” "m |I|” Illl’ ull‘ “I“ ||\|| .NI ||[|l ml |Ill
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
'
City & State City & State 4, FEI Number Applied For
Not Applicable
2Zi Zi Count it
ip Country ip auntry 5. Certlficate of Status Desired E]/ $8.75 Additionat
Fee Required
—. 8. Name and Address of Current Registered Agent = - =~ - 7.-Name and Address of New Registered Agent. —. -

Name

DIAZ DE TOVAR, RODOLEQ
9893 NW 51 TRR
MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceplable)

City FL | ZpCode

- R
d ¥

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5,
SIGNATURE
A Signature, typed or ;.;fir‘ne? name of registered agen! and titla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
T 9. Election Campaign Fi in
- pter My 1,2008 F il be S55000 ot Capnon iy $5.00 vy
Make Check Payable to Florida Department of State '
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P g O petete TNLE [JChange [ Addition
NAME ENES, ANITA NAME
sTREET ADDRESS | 9893 NW 51 TRR STREET ADDRESS
CITy-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE VP 7 Detete TITLE O change [ Addition
NAME DIAZ DE TOVAR, RODOLFO NAME
STREET ADDRESS | 9893 NW 61 TRR STREET ADDRESS
CITY-ST-7P MIAMI FL 33178 CITY-ST-21P
TILE - [ Delete” ~ me - " T oo o ; " [change [ Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange ) Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-71P - CITY-ST-2IP
TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE : : [ change  [] Addition
NAME i NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiting does-mST qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this réport or supplementaleepyprt is true angetfcurate 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 receiver oralst #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 on an attachment ¥t an agliress, pther like empowered.

SIGNATURE: __ (=72 AT AIIET FRic O DY} /0/03

afeGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L POV

CR2E034 (10/02)



