2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # -K02144 FILED
Cennene, L Feb 02, 2000 8:00 am
IBIZA PHASE Il INC:- Secretary of State
02-02-2000 90114 017 ***158.75
Principal Place of Business Mailing Address
245 SE 10TH AVE. 245 SE 10TH AVE.
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060-7367
F T s (AR EURR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State i o City & State 4. FEI Number Applied For
. 65%24309 Not Applicable
Zip . " Country Zip Country . . 8.75 Additional
- 5. Certificate of Status Desired g gee Hequirec: fona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narné
STARY, ROGER Streei Address (P.O. Box Number is Not Acceptable)
245 SE 10TH AVE.
POMPANO BEACH FL 33060
City FL Zip Cede

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.

’ PR N P D '

SIGNATURE
Signature. Typsd of printed neme of tegistered agent and e if sppicakle, {MOTE: Ragistered Agant signatues ragured when rainstating) DATE
£82This corporation is Sigible to satisly its intangible || © ., FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
= Tax filing requirement and elects to do so. Aftér MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contrinution. 0O Added to Fees
{See griteria an back) a Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPVT | . O Dpelete TITLE [Jchange  [] Addition
nawic3¢ &) STARY, ROGER R. NAE

STREEF ADDRESS | 245 S.E. 10TH AVE. STREET ADDRESS

CITY-ST-2P POMPANO BCH. FL ‘ CITY-ST-2P

TILE ' - [ Detete TILE [J Change  [C] Addition
NAME HAME

STREET ADDRESS ] STAEET ADDRESS

CITY-ST-2IP : CITY-ST-2IP . R ) o
=HiE T s e = rme e | o ) [l crange [T Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2P

TOLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiLE [ pelete TITLE [ Change [ Adcltion
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-1ip CITY-8T-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

13. | heraby certify that the information supplied with 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 supplemental report is true and zccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rusiee empowereghto execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an, addiesg i [ biher like empowered.

}
* "_a oy
- rz.;‘('r*\(v\ﬁﬂw

SIGNATURE

Dayume Phene #

CR2E034 (9/99)



