FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am

DOCUMENT # mg1444 Secretary of State
1. Entity N
ity Name 05-09-2000 90015 017 ***158.75
IBC Group Corporation S.A.
Principal Ptace of Business Mailing Address
100 S.E. 2nd Street 100 S.E. 2nd Street B0085213
Suite #2315-A Suite #2315-2 i
Miami, FL 33131 Miami, FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEf Number Applied For
65-0018544 Not Applicable
Zi c Zi Counts i
P ountry ® ouniry 5. Certificate of Status Desired ?g'ggqﬁ‘idrgg“’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IBC Fi. ducia ry Inc Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2nd Street
Suite #2315-a & YD
Miami, FL 33131 ‘ FL P
8. Tha 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 name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOWIII-FEE IS $150.00 - ) o
Taxfiing requirement and elects to do so. . After MAY 1, 2000 Feo will be $550.00 | '* Sevton Campaion Firancing |+ $5.00 way B
(See criteria on back) Make Check Payable to: Department of State

1. QFFICERS AND DIRECTDRS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [[] Deete TITLE [] Change [ | Addilion 3
NAME Henning, U. : NAME %,
sweeraooress [ 100 S.E. 2nd St., #2315 STREET ADDRESS 3
av-s1-2h  IMiamd, FL 33131 ary-sr-ae ﬁ
TTLE VP D Delele TTLE |:| Change D Addition { ¢5
NAME Smejda, L. NAE

secTaooresS | 1 00 S.E. 2nd St., #2315 STREET ADDRESS

orv-sT-2F  |Miami, FL 33131 CITY - T~ 2P

TIME AS [ ] Deete TME [] Change ] Addtion
NAME Pellavedova, A. NAME

smeeTaporess (100 S.E. 2nd St., #2315 STREET ADCRESS

orv.s1-2p |Miami, FL 33131 CITY - ST 2P

e AS [] Deete TE (] Chamge [] Aaditon
NAME Constante, S. NAME

smeeranoress |1 00 S.E. 2nd St., #2315 STREET ADORESS

on-st-2P |Miami, FL 33131 Y - 5T 2P

TITLE D Delefe TIME [] Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY - 5T- 2P

TME ’ D Delete TINE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty . ST- 2P €Iy - ST- 2P

13. | hereby certify that the information suppliedwiti this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporafion or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on jn attathment W|th an gddress, with all other like empowered 3o 5 3 ") ? -
SIGNATURE: L Smeypoa- Fl2ijoo 949y
SIGNATURE AND TYPED OR PRlNTED,NAME QOF SIGNING OFFICER OR DIRECTOR ! qaxa Daytimo Phone #

STR FL32381F.1 ]



