FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am
DOCUMENT # ms5404 . Secretary of State
1. Entity Name 05-09-2000 90015 016 ***158.75
IBC Financial Inc.

Principal Place of Business Mailing Address
100 S.E. Znd St. 100 S.E. 2nd St.
Suite #2315-a Suite #2315-A '
Miami, FL 33131 Maimi, FL 33131 80085214
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
y : 59-2485216 Not Applicable
Zip Caunlry Zlp Country 5. Certificate of Status Desired %] Egg-;fqﬁfg"}m“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registersd Agent
Name
IBC Fiduciar y Inc. Street Address (RO, Box Number is Not Acceplable}
100 S§.E. 2nd St.
Suite #2315-A - -
Miami, FL 33131 Ciy FL | ZrCee

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
Signature, typad ar printed name of registered agent and title if applicalile. {NOTE: Registarad Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOWI! FEE'IS $180.00 - I
Tax ﬁlin:?equirernentgand elects t;y do so. ? .. AfterMAY 1, 2000 Feo wil? be $550.00 10. $:3:T%Z$g‘?:gggu§g‘:"c'"g $5.00 “\"_}a\' Be
{See criteria on back) £ | make Check Payable to Department of State - : Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PTD [} Dekte TME [] Change [} Addion 3
NAME Henning, U. NAME &
smeeraooRess | 100 S.E. 2nd St., #2315-A STREET ADDRESS &
orv-st-2p (Miami, FIL 33131 cry - 51-2P *éJ
TITLE AS-VP D Delete TILE [] Charge D Addition | 5
NAME Nuh, A. NAME
smeETADORESS (100 S.E. 2nd St., #2315-A STREET ADDRESS
arv-s1-2p IMiami, FL 33131 CITY . ST. 2P
TITLE AS D Delete TIME D Change [] Additon
NAME Dellavedova, A. NAME
smeeTaboress {100 S.E. 2nd St., #2315-A STREET ADDRESS
ov-sT-2P IMiami, FL 33131 CITY . ST ZIP
TITLE g D Delele TITLE [:] Change D Addition
NAME LeCompte, J. NAE
smeetaporess [ 100 S.E. 2nd St., #2315-A STREET ADDRESS
ory-sT-2p  |Mjami, FL 33131 CITY - 51 - ZIP
TITLE : L__[ Defete TITLE D Changa f:' Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ty -7- 2P CITY - 5T- 2P
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-21P CITY - 5T- 2P

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 frue and accurate and that my signature shali have the same fegal effact as if made under cath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears
in Black 11 or Block 12 if chapged, or on an attachment with an address, with all other like empowered,

SIGNATURE: y J. LeCompte 4/19/2000 (305)358-1114
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dals Daytime Phone #

STF FL32381F.1



