FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

1. Entity Name
02-19-2002 90129 041 ***158.75
IBAC ASSET HOLDERS, INC.
Principal Place of Busingss Malling Address
444 BRICKELL AVENUE SUITE 421 444 BRICKELL AVENUE SUITE 421
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ”“Hl“ W ||m ”l" I|"| Ill“ “m lm. Ilm I““ m“ l‘“lm”“‘
Suite, Apl. #, etc. Suite, Apt. #, etfc. DO NCT WRITE INTHIS SPACE
City & State City & State 4, Numbe Applied For
g% - li“ti S 0091 Not Applicable
Zip Country Zp Gountry 5. Cenificate of Statys Dasired $8'75 A_dditional
— — o P [ . IR ) _ ..__ FeeRequired. . __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVARES’ CHARLES Street Address (P.C. Box Number is Not Acceplable)
444 BRICKELL AVENUE SUITE 421
MIAMI FL 33131
City FL Zip Coce
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, typad or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signaturs required when rainstating} DATE
e fing recuremeant s socts 6 da 0. et 2008 Tee sl oo Sin 10. Sicton Campeign Financing  _ $5.00 May 6e
g req . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TITLE [ Change [ Addition
NAME TAVARES, CHARLES NAME
strest ADDRESS | 444 BRICKELL AVENUE SUITE 421 STREET ADDRESS
CITY-S1- ZIP MIAMI FL 33131 CITY-ST-7IP
TILE 1 Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS " |—— T T o STREETADDRESS | T T T T - -
CITY-§T7-2IP CITY-S1-2P
TITLE : ] Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE (O Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-57-2IP CITy-81-21P 1
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
tur shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby cerlify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that sig
of the carporation or the receiver or trustee empowered lawexgcute this repoart as r
¢hanged, or 0N an attachment with an address, with Iike empowered.

a0 e S e o
SIGNATURE: X _SIGNAFC = REQUIR(ZE)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WHECTQR Date Daytime Phone #

E1EYOE0

AY

CR2E034 (9/01)



