ﬁﬁ’dthNlFORM BUSINESS REPORT (UBR) o
DOCUMENT #  L99000007426  FILED

1. Entity Name “ f

IBIS GROUP, LLC Gl MAYT 18 PH 3:33

: : SECRETARY OF STATE
Principal Place of Business Mailing Address ' M'.LL A ” ASS EE ' FL OR { D A
1221 BRICKELL AVENUE. 9TH FLOOR 1221 BRICKELL AVENUE. 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33131

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address . .
800 ClnuaHTon islad .| oo ¢ lavdnTon is/and o,

Suite, Apt. #, etc. Suite, Apt. #, etc.

T 503 #2503

ES AN Floridn | T njami , Aloridd R 0Em 7( T i v

Zi,p 3 3 I 3 ! Country oS }A Zip 3 3 ! 3 l .Country U‘S A &. Certificate of Status Desired O fg'ggql’;:’e‘gﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New H:agistered Agent
: Name
g:;EfE;Eim\ESSOEPA T —— e~ ——- | - Gireet Address (P.O- Box Number is Not Acceptable)- — e
CORAL GABLES FL 33134
' ’ City FL Zip Code

B. The above named entity submﬂs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypet or printed name of registered agent and titla if applicabke. (NOTE: Registered Agent signature required whan reinstating} DATE

o . e s e s | o g e FILE-NOWHEFEEAS-$50.00 === = - e
Make Check Payable to Department of State .

g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES

e MGR O Delets e MG R change  [J Addition

e BOTERO, RAFAEL v Bor3n0, NLAFA gL/MJ o, #250

streeraonress | 1221 BRICKELL AVENUE, 9TH FLOOR smreeT aoress | Qoo CLAVY HToa/ iS5, A, 3

crv-st-ze |, MIAMI FL 33131 ov-stze | MIAMMS Flonri da. 33134

TITLE ] Delete TITLE - ‘ [Jcrange [ Addition

NAME HAME :

STREET ADDRESS STREET ABDRESS

CITY- §7-21P , CITY-ST-21P

TITLE . O Delete TME . ' - 3 Addjiion

NAME . NAME ?DDDU‘Q‘:" 1 :3 - r _—_g

STREET ADDRESS . : STREET ADDRESS "DB"’ 1 4;'_’ (1--01 023—_-5'38?00

CiTY-ST-2IP CITY-ST-2IP wksaES0. 00 RS,
Tt T T T ‘O eiete —N-ne———— T T T —[I'Change” [ Additien”

NAME HAME

STREET ADDRESS ) STREET ADDRESS,

CITY-ST-7P CITY-ST-2IP

TMLE [ Delete TILE ' ‘ [ Change ] Addition

NAME KAME

STREET ADBRESS - , A sTReET ADORESS

ciry-§7-210 CITY-ST-ZP

TILE 1 Delete TILE I change [ Acdition

NAME ., NAME

STREET ADCRESS 4 STREET ADDRESS

CITY-$T1-20P CTY-ST-7P

11. | hefeby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/r%'ﬁ:‘l =R opEn T TR Ao A
SIGNATURE: SialA fu e U S #/20 o/ 308 £/8. 282

BIEMNATURE ANDLIWEED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATTVE Data Daytime Fhone #

dv 8188000

CR2E083 (11/00)




[T
rom $8-4 Application for Employer Identification Number N 65-0959271
churche:
(Rev. Februay 1958 O vernmaant Sqamcies, o Ndual, and others. See Instructions,
Depantmert of the Treasury OMB No. 1545-0003
inleinal Revanue Service ) » Koep a copy for your records.
1 Name of applicant {legal name) (see instructions)
IBIS G! va'

2 Trade nama of business {f different from name on fine 1) 3 Executcr, trustee, “care of” name

ﬂﬁaﬁr;_? &%ﬁa v(ggﬁgt’ a&&ﬁag?om. apt., or suite no.) 8a Business address (if different from acidress on lines 4a and 4b)

4b Ciy, state, and 2P e 5b Chy, state, and ZIP code
Misns, Tl 1570 .

§ County and state where principal business Is located

Dade County, Flerida :

7 Name of principal officer, general partrer, grantor, ownaf, or trustor—SSN or [TIN may be required {see instructions) »
Rafael Botero, President (ssn 589-79-5325)

8a Type of entity (Check only one box) (see insuructions)

Cautlon: if applicant is a limitad tiabillty campany, see the instructions for line 8a.

Please lype or print clearly.

- — = - . Osole proprietor. (SSN) . = R == ~—[)-Estate (SSN-of decedeny) —— = o Lo = e
{0 Pannership {7 Personal service carp.  [] Plan administrator (SSN) I
O remic O Nationat Guard [J ther corporation (specify} w
[ stateriocal govenment () Fermess' cooperatve [ Trust
D Church or church-controfled organization [ Federat government/military
icabl
m E;pc:?ﬁl. ammmlfl?ﬁﬁ% Company 1o be taxed as a Paﬁﬁt:rrsgfg " appicablel
8b Il a corporation, name the state or forelgn country | State Foreign country
{it applicable) whare incorporated Florida

9  Reason for applying (Check enly.one box.) (see Instructions) [J Banking purpose (specify purpose} »
¥ Started new business (specify type) » O Changed type of crganization (specily new type) »

{0 Purchased going business

O Hired employees (Check the box and see iine 12)) 0O Created 2 wust {specify typa} &

{) Created a pansion plan (specify typa) » [ Other (spacify) »
10 Date busingss started or acquired {month, day, year) {see instructions) 11 Closing month of accounting year {see instructions)
11/04/99 December

12 First date wages or annuities were paid or will be paid (month, day. yeafj Note: /f apphcanr isa Mthhald%g agent, enter data income will
first be psid to nonresident alien. (momh, day, ysar) . .

13 Highest number of employees expacted In the next 12 months. Note- frthe app!:can: does not NW@Q”%“"“' Agricultural 1 Household

expect to have any employees during the period, enler -0-. (see instructions) , . . .. W
14 Principal activity {see instructions} » Trading of commoditties
15 15 the principal business activity manufactiring? . . . . . . . . . . .+ . v . . . . . . dYs XiNo
if “Yes,” principal product and raw material used »
18 To whom are most of the producls or services sold?, Please check one box.. . — - ~[J-Business twholesale) o
== = = ~E]Publicfretai) ==~ ="~ [] Other (specify} » X3 A
17a  Has the applicant ever appiied for an employer identification number for this or any other business? . . . . .[] ves 3 No

Note: /f "Yes.” please complete fines 17b and 17¢,
17b I you checked “Yes” on line 17a, give applicant's legal name and irade name shown on prior application, if differant from iine 1 or 2 above.

Legal name » Trade nams »
1Te  Approximate date when and city and state whare the application was filed. Enter previous employer identification number if known,
Approximata date when flled (mo., day, year) | City and state where filed Previous EN
Unler penahies of perjury, | declare that | have examired this spplication, #nd 1o the best of My knawledge and belie!, i Is true, comect, and complete. umﬁmmummww
: 305 629-9049
- 7 Fax telephone number {inciude area code)
-Nama and title (Please typs or prink clogzyi-%, Blsie Sanchez, Tregsurer
-. Sigratura W : ' Date & 11/8/99
, Nftie Do nit write below this fine. For official use ony.
Please leave | %% N [T Class Size Reason for applying
blank »
For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $5-4 (Rev. 2.98)




