2000 .UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # H44413 Mar 21, 2000 8:00 am

1. Entity Name

INTERNATIONAL BUSINESS EQUIPMENT, INC. Secretary of State

03-21-2000 90033 041 ***150.00

Principal Place of Business Mailing Address
12812 SW 122ND AVE 12312[73\N 12280 AVE
P.O. BOX 521408 P.O. BOX 521408
MIAMI FL 33186 MIAMI|FL 33t86-6203
| l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number 509 Applied For
59-2 445 Not Applicable
Z Countr Zi Count i
p ¥ ® niry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Hame
STEPHEN' JOE Street Address (P.Q. Box Number is Not Acceptable)
2601 W CALUSA CLUB DR
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staterent for the purdose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, lyped or printad name of regstered agent and title if apnlllicspls, {NOTE: Registared Agent signature réguired whan reinstating DATE
. o L . ) i 1
9. This corporation is eligible to satisfy its Intangible FILIE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution O Added to Fees
{See criterla on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP b O Delete 3 [0 Change 3 Aduition
NAME STEPHEN, JOSEPH C. NAME
streeTaporess | 9601 W CALUSA CLUB DR STREET ADDRESS
CTY-ST-2P MIAMI FL CITY-5T-2P
e S [T Dakete TLE [JChange [ Addilion
NAME DIPANKAR, BANERJEE NAME
sTReeT ADDRESS | 7314 SW 148TH CT STAEET ADDAESS
CITY-ST-21P _MIAMI FL 33193 _ e CITY-5T-2IP P
TTLE T ' [ pelete TITLE [ change [ Addition
NAME STEPHEN, MAXWELL F NAME
STReET ADDRESS | 9601 W. CALUSA CLUB STREET ADDRESS
CITY-ST-2IP ‘MIAMI FL 33186 CiTY-ST-ZIP
TILE (1 celate TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-ST-2iF
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IF
e [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centity that the informaticn

ental rep st is true and decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fmpowsred to dxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if
55, with all other like empowered.

AT IR o3]icler (305>255-F%
~

YPED QAPRINTED HAMI} OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informati
indicated on this report or spple
of the corporation or the re
changed, or on an attach

SIGNATURE:

MR2ENTA 1Gal”




