2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009010

1. Entity Name FF”..ED

IBTC, (L.LC.) ‘
00SEP 29 PM [:57

Principal Place of Business Mailing Address SECRETARY OF STATE‘

1921 SW 28°AVENUE 1921 SW 24 AVENUE TALLAHASSEE. FLLORIDA

MIAMI FL 33145 MIAMI FL 33145 '

e o AR

: Lo\ Colling A
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FE) Number Applied For
ML AM ?)EP-C.H;' i b5~ 1ol Ol?g - |Nat Applicable
Zip Country Zi;:3 3136 C‘bmrfs A 5. Certificate of Status Desired O geig?q L‘:?:;ﬁ""“'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALMEIDA, REBECA C Street Address (P.C. Box Number ig Not Acceptable)
7600 WEST 20TH AVENUE, SUITE 222
HIALEAH FL 33018

City FL Zip Code

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.

SIGNATURE

Slgnature, typad o [xinted fame of registered agent and title if applicabla. (NOTE: Registersd Agent signature requirad when reinstating) CATE
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
g MANAGING MEMBERS [MANAGERS 10 ) ADDWTIONS JCHANGES
me - MGR O velete THTLE O Change [ Addition
e S ABERT M e BO00N5S41 LA T =
STREET A00RESS | 1921 SW 24 AVENUE sreeero0Ress | S s A0-0111472014
om-ST-2e | MIAMI FL 33145 cmy-s1-2p sk 150, 00 sl 00
TImE : " O pelete e O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CIry-81-ZIP CITY-5T7-2IP
e . O Delete TIME JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS UD
CITY-ST-21P CITY-5T-P &0.
e : [ Delele e O Change - [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-2IP
TME O pelete TMLE [Ochange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-21P CITY-ST-2IP
me . O belete TME [OJcChange [ Addition
NAME ’ ) NAME
STHEET AUDRESS ‘ STREET ADORESS
CITY-S7-2P CITY-ST-ZIP

11. ! heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

signatune:  (QOBLIRIA BLCRYRED Q-6 o6  Bo5.6IC-Toay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Date Daytima Phaone #

CR2E083 (5/00)



