FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
#*  CORPORATION
ANNUAL REPORT

207/ 1999—

FLORIDA DEFPARTMENT OF STATE
Katherinu Harris <
Secretary of Stale
. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H61366

\/ -~
Yoo -,

INTERNATIONAL BUSINESS & TECHNOLOGY INC.

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-19-2000 90084 017 ***150.00

2

'§

SR R M

Principal Place of Business Mailing Addrass
9428 BAYMEADOWS RD 9420 BAYMEADOWS ROAD
STE 108 SUITE 108
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
. 06/11/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
28] _ 582571571 Nof Appiicabie
Suite, Apt. ¥, etc. Suite, Apt. #, slc. ] ] $8.75 Agditional
: 7 5, Certifcate of Status De-sxred (W] Fee Required
City & State Cily & Stale 8, Eiection Campalgn Financing O $5.00 may e
. -i 7 ;l Yrust Fund Contribution Added 1o Fees
STp— —— e = Counly. S ~Zip = “ o i COUNY — 2= S g Thig compordtion owes tha cuirent year intangible — - - e
<! o 25 20] [30] Parsonat Property Tax. O ves DNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name , :

SHAKKH, M. ASHRAF _

10102 N. LEISURE LANE 82| Strest Address (P.O. Box Numm: is Not Acceplable)

JACKSONVRLLE FL 32258 R

84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changlng its reg.slered
office or registared agenl, or both, In the State of Florida, Such change was suthorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607

505, Florida Statutes.

CR2EQ34 (11/98)

SIGNATURE
Signaiure, typed or prnied ame of regustened sgent 2nd iids ¥ spphcabia (NOTE; Regrstarad Agent sgr roquirat whin Y OATE
12. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PSTD LJDRLETE 11TME : DcChanga . [] Addition
NAME SHAIKH, M. ASHRAF 3 2 NAME )
smeeraooress| 10102 N. LEISURE LANE 13 STREET ADORESS
+
crv-stze | JACKSONVILLE FL P ——
TME O OELETE 21 TME DChange [ Addinon
RAE 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
amv§1.ze i 2.4 CAY-57-2P
TM.E [ bELETE 31 TMLE {JChange [ Addition
NAME 12NAME 1
STREETADORESS| _ . _ _ __ .. .. __ . oo J IASTREETADDRESS | __._A,,, o
CITY. §7.20 - 34.0AY.5T.2P
e [ DELETE HATIE ?( 4 CJChange [ Addrton
NAME 4 INANE 4‘&
STREET ADORESS 43 STREET ADDRESS \ \B(?‘
CITY-ST-2ZP B 44 CITY. ST-2P ‘
TmE [J DELETE 54TE Olthange ] Addiuon
NAME 5.2 NAME \
STREET ADORESS * 53 STREET ADDRESS /(
Ty ST 2P 4 CITY-ST-2P s I
mE [_‘_I DELETE 63 TIE '/ ' (Change [ Acarion
NAME 62 NAME ‘
STREET ADORESS é 6. STREET ADDRESS
. q
OTY.5T. 28 b 64 CITY-ST- 2P
- W 20 (o) 730 -2/
14. 1 heraby ceriify that the infd{mation suppliad wi\h 3 f ling does not qualily for the exemption stated in Section 118.07(3)()), Florida Statuies. | furtfer certify that the information
indlcated on this annull report ot supplamental andual report is true and accurate and that my signatura shall have the sama lagsl eflact as it made under oath; that ! am an

otficer or director of the corporation, or the receiver r tustes ampowsred 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

h an address, with all other ke empowered.

/n /Bﬂﬁ/ﬁf =HA //4#




