FILED
2003 FOR PROFIT CORPORATION. Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M55404 ecretary of State
1. Entity Nama 04-28-2003 90224 018 ***158.75
IBC FINANCIAL INC.
Principal Place of Business Mailing Address
100 SE SECOND ST. 100 S.E. 2ND ST,
SUITE 2315-A 2315-A
MIAMI FL 33138 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2485216 Not Applicable
Zip Country zn Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
AT Name * .

IBC FIDUCIARY INC. 'v.;
100 SE SECOND ST.

Street Address (P.O. Box Number is Not Acceptable)

SUE 23164 . ¢

MIAMI FL 33131 - City FL | Zrcoce

8. The above named entity-tbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered.agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
A
FILE NOW!!! FEE IS $150.00 ‘ o
; . 9. Elec mpaign F n
After May 1, 2003 Fee will be $550.00 st oo @y 3200 Moy 5o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE Clchange [ Addition
HAME HENNING, U. HAME

stReer AcoRess | 100 SE 2ND STREET, #2315 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$T-21P

NAME HNEH: A= NAME PEREZ, G.

STREET ADDAESS | $08-S& 2MD-STREET. #2315 STREET ADDRESS 1(.)0 S.E. 2nd Street, #2315
omy-sT2F | BMERE 333 CITY-57-2IP Miami, FL 33131

i
it ¥SA= (X Delete ' e VP—-AS Dl ctange (X Adoiion

TILE S O velete TITLE [ Change [ Addition
NAME GAVARD, J. NARE

STREET ADDRESS | 100 SE 2ND STREET, #2315 STREET ADDRESS

GITY-ST-ZIP MIAM] FL 33131 GITY-ST-ZIP

MLE {3 petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE D pelete TITLE : [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete T0LE [ Change  [J Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP i R ¢ITY-ST-2IP

12. | hereby certify that the information supgded with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeqtal rapdrt s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfticer or director
of the corporation or the receiver of thustee epphwered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

i 2 2%%. With all other like empowered. .

WNRE BEQUERPEREZ 04/15/03 (305) 358-9990

ITED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

. Jec

AY

CR2E034 (10/02)



