2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24541 FILED
1. Enlity Name Jan 20, 2000 8 : 00 am
FRED IBA, INC. Secretary of State
01-20-2000 90161 005 ***150.00
Principa! Place of Business Mailing Address
2462 PIERCE STREET 2462 PIERCE STREET
#13 #13
HOLLYWOCD FL 33020-4371 HOLLYWOOD FL 330204371 SRV IRV RVEVEVEY
us us
T sV T
Suile, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ~
‘ 65—01 1 1403 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desied ~ []  $0+79 Additional
; ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~ - = - T o s j Nafe - o= i v - -
IBA, FRED Street Address (P.O. Box Number is Not Acceptable)
2462 PIERCE STREET
#13
HOLLYWOOD. FL 33020-4371 o ‘ FL e

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 Flarida.

SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
> iﬁffﬁ.‘ig’?éi’u'iﬁéfe‘?lg;ﬁf éizii-ﬁ‘fff d'f's'il‘a"g'b'e Aﬁe:IIE\v-lEAr 10 v;t;c'):;ii ::us ;f %50500 00 10. Eleotion Campaign Firancing $5.00 may 8
g re - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete THLE [ change (] Addition
NAME IBA, FRED - NAME
STREET ADDRESS 2462 P|ERCE STREE]" #1 3 STREET ADDRESS
oTY-S7F | HOLLYWOOD FL 33020-4371 oimv-st-2¢
TILE O pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
THE .. . e S . . Opelete.. - ._JTME. R [ e e o [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TILE {JChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE (1 petete TILE ‘ (] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [spertis true and accurate gad thal my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Fle-raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attlachmapkd

SIGNATURE: _

e e Gy . ~
T TN g~ 9

.o B > o e a we b D
SIGNATURE FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2ED34 "3/499)



