2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL BUSINESS CONSULTANTS & TRADERS, LLC- _

M99000000153

¥

+

CFILED
SECRETARY OF STATE

~ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address {i0SFP | 8 AH 10 0 2
15044 SW 110 TERRACE 15044 SW 110 TERRACE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Addrass ‘ }"'II” “I m" ‘Im m" II”l "N "m Ilm "m ""' I”" “” 'III

Suite, Apt. #, atc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52'2120471 Not Applicable
Zip Country Zip Country ” ' $5.00 Addttional
: §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
EL W S = |_Name = —— S

MOREIRA, CARLOS
15044 SW 110 TERRACE

Street Addrass (P.O. Box Numbar is Not Acceptabla)

MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOWI!! FEE IS $50.00 . \
Make Check Payable to Dopartment of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
M MGRM 7 Detets FITLE [Tchange [ Addition §
e MOREIRA, CARLOS NAvE o
STREET ADDRESS | 15044 SW 110 TERRACE STREET ADDRESS g
CirY-ST-2F MIAMI FL 33196 CIFY-ST-2IP §
TITLE [ pelets TILE [ changs  J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [:] Delete TITLE El Change [ Addition
NAME — -~ Rl - NAME — o
-’I:ll Il*ll;l 5 '*""_ T T a1 4
FTE 0Res e A0ReSS /23 En ~—-UIf_‘!U11--—n iw
-t e R Y % . 1. 3. o SddAt 00 ddwatn) O
TILE [ pelete TMLE [ Change L] Addition
NAME ' NAME
STREET ADORESS” STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-$T-2P

11. | heraby certify that the information supplied with this filing dees not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
fy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate ang t
egei - Bred 10 execute this report as required by Chapter 608, Florida Statutes.




