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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provivions of secions 807.0302, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of charge Iy submitted for o corporafion organized undey he Jows of the Stae of Florida
in order to change is reglstered office or regtstered agent, or both, in the Stoie of Florida,

1. The name of the cotporation: Intemational Buginess Allisnes USA, Ine
principal office address: 958 Daprey Drive, Melboume, FL_32040

The mailing eddress (if different); 100 N. Whisman Rosd, #1024, Mountain View, CA_ 94093
Dectmment number: PO3000048635

4, Date of focorpotation/qualification: 6/1/48
3. The nzme snd street address of the currettt registered agent and registved office on [ with the

’ Florida Departroent of State:
Frank Y. Morslli -
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958 Osprey Drive Emo&H

Melboume, FL 32540 =S
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8. The name and stroct address of the tiow registorsd agent (if changed) and /or registered office -1 & =
(if changed): T o om
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elo C T Corporation System, 1200 Souih Pine Island Road '_"I-:; o
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Platation, Floxda 33324
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» * % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
A TO: DIVISION OF CORFORATIONS, P.O1. Box 6327, 'I‘ALL.AHA,SSEE, FL.32314
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