| FILED

2000 UNIFORM_BUSINESS REPORT (UBR) May 09, 2000 8:00 am
DOCUMENT # co1833 Secretary of State
1. Entity Name 05-09-2000 90015 015 **%158.75
IBC Fiduciary Inc.

Principal Place of Business Mailing Address /
100 S.E. 2nd st. 100 S.E. 2nd st.
Suite #2315-A Suite #2315-2
Miami, F1 33131 Miami, FL 33131
B0085215
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ : 58-2398374 Not Applicabie
&P Country zp ' Country 5. Certificate of Status Desired  [] Ei'gesqg‘:g;ﬁ"“a'
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Registered Agent
Name
Sm ej da , L. Street Address (P.Q. Box Number is Not Acceptable)
100 S.E. 2nd St.
Suite #2315-A . . .
Miami, FL 33131 ol FL | #Pcoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nam# of registered agent and title if applicable. (MNOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOWI! FEE IS $150.00 . ) !
Tax ﬁlingprequirement%nd elects ttmo s0. ’ After MAY 4, 2000 Fee will be-$550.00 10. Eli?;z%aggg;ggugﬂ: neing $5.00 may Be
(See critaria on back) (1 | Make Check Payabls to Department of State ‘ Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —~
TITLE VP [[] Dekte TME [] Chenge [ ] Adaifion 3
NAME Kansy, J. NAME o
smeeronress [100 S.E. 2nd St., #2315-A STREST ADORESS . 2
ov-st-2¢ |Miami, FL 33131 CiTY - ST- 7P il
TME P-S5-D [] Dekete TME . ‘ [ Change [ ] Addition g
NAME Smejda, L. NAME
smeeTabeRESs |1 00 S.E. 2nd St., #2315-A STREET ADDRESS
ory-sT-2P IMiami, FL 33131 CITY -5T-2IP
TiTE vP D Delete TmE D Change D Addifion
NAME Pangle, L. NAME
smeETADORESS | 100 S.E. 2nd St., #2315-A STREET ADORESS
erv-st-zp |Miami, FL 33131 Ty STz
TITLE AS [] Pekete TIME [] Change [ ] Addiion
NAME Constante, 3. NAME ‘
sreeTaDoress (100 S.E. 2nd St., #2315-A STREET ADDRESS
ory-sT-2F  IMiami, FI1 33131 CITY - ST- ZIP
TTE T-AS5 D Delete TITLE . [:| Charige D Addiion
NAME Medina, D. NAE
sreeTabcREss | 100 S,E. 2nd St., #2315-A STREET ADDRESS
arv-st-2¢ IMjami, F1 33131 CITY - §T-2IP
TIMLE D Delete e D Change D Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP CITY -$7- 2P

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
information indicated on this repprtessupplemental 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 corpgration oFthe Teceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 11 or Block 12 if chdfed, 6f on api attachment with an address, with all other like empowered.

~ ' 3 0 5 - 3 5 8 -
SIGNATURE: . D. Medina April 22,2000 g991
IGNING OFFICER OR DIREGCTOR Date Daytime Phone #

STFFL32389F 3 = A



