""031“1]‘999-90124-044-5l50.00-$150.00 - e FILED
FLORIDA DEPARTMENT OF STATE Mar 1 1 9 1 999 8 . 00 am
Katherine Harris Secretary Of State

Secre-ary of Siate
DIVISION OF CORPORATIONS 03-11-1999 90124 044 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000048635

1. Corporaton Name

INTERNATIONAL BUSINESS ALLIANCE USA, INC.

wt

A R
958 (Q3PREY ORIVE %58 OSPREY DRIVE
MELB(IURNE FL 32940 MELBOURNE FL 32940
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quafited
06/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I;\ 26 J—ol“c;/ﬁ; 569 Not Applicable
~ Suite, Apt. #, etc. ;] Suite, Apt. #, ete. 5. Cortilcate of Status Desired o 51’;: 1,5R :;:3:23.-.,)
City & State City & State 8. Elaction Campaign Financing o $5.00 May Be:
23 28 Trust Fund Contribution Added to Fees
Zig Cauntry Zip Country §. This aorpuration owes the currant ynar Intangble
;‘[ _[2‘5.1 a Eﬂ Persong) Propenty Tax. , Cives Who
9, Name and Address of Current Reglzstered Agont 10. Name and Add of Now Regl d Agant
81| Name
MORELLI, FRANK ¢
958 OSPREY DRIVE 82] Streot Address {P.O. Box Number is Nol Aoqeptabfe)
MELBOURNE FL 32040 %
84| City FL lﬂsl Zip Code
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this stalement for the purposa of che nging its registered 4
afice or tegistarad agant, or bath, in the State of Florida. Such change was puthorized by the corporation's board of directors. | hereby accept the appoinimeant as registered '
apent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE )
T Typed o printad navne of FgIRIETed bget 00 ¥ia 1T SDCRCADIS. TNOTLL, Flagraterad ADen: S/0naTuns required whan (o4 DATE = b
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12 o]
me D J DELETE 11TmE CiChangs  [JAedton) —
NAME LEUTSYEL, SIARHE 12 NAME 3
smeeropress| 958 OSPREY DRVE 4.3 STREET ADORESS o
oTY. §T- 2P MELBOURNE FL 32940 14 CITY-$T-2P 2
THLE LJ DELETE 21 31MLE [JChange [ Addiion| &
NAME 21 NAME
STREET 4DORESS 23 STREETADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TE 3 DELETE 11TME . [Dcnange O Akiton
NAME J2NAME ; N
STREET ADDRESS 1.3 STREET ADORESS =:
CITY. ST-7P 34.CITY-57-2P =-
TITLE ) DELETE TRaTMET I — 3 Changs — T AdkBlian Ei}
NAME LINNE =
STREET AYRESS 43 STREET ADORESS .
GITY- 5T- 599 44CITY-ST-2P =
TME (] DELETE 51TME [QChangs [ Adcition =
STREET AIORESS 5.3 STREET ADDRESS =l
CITY-8T-7P 5.4 CITY-ST. ZIP
TME ] DELETE 61 TE [ >hange [ Addstion
NAME 8.2 NAME
STREET AlORESS €3 5TREET ADDRESS
CITY-ST-2P 54 CTY-ST-2P

14. Thereby certify that ihe information supplied with this filing does no! qualify for the examption stated in Suction 119.07(3Xi), Florda Statutes. | furthar cerlify that the information
indicated on 1his annual rapon or Supplemental apeear aport is true and agcy ate and that my signature shall Rave the same lega) efect as if made under cath; that | am an _
offizer or director of the cotpoLat®y or tha recpre 9 #.ecute This raport as requirad by Chapter 607, Florida Statutes; and that my naime appears in —_

Blok 12 or Block 13 if chomged, yrall other like pmpowered.

SIGNATURE: 2 %;5 / /J?o{.?? %”7%’4#”— _-.




