FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90004 026 **%550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000008330

1. Entity Name

IBS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

16558 NE 26TH AVE.. UNIT 2F 16558 NE 26TH AVE.. UNIT 2F '
NORTH MIAMI BEACH FL 33160 < 7% 5 2‘5

2. Principal Place of Business 3. Malling Address

s O

CR2E034 (5/01)

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: 4
City & Stale City & State 4. FEI Number Applied For
Not Applicable
- z - —
P ountry Ze Country 5. Certificate of Status Desied ~ []  D0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragls1ered Agent
e O] T T e e e e et am o L at - . Na’me '.—P ——— . —_~ T
a2, Rlcnagh <.
BUDNICK, MYRON K
Street Addressg.O‘ NUJéNOt Acceptable)
16505 NE 28TH AVE. o8 2 AVE o Z2rF
MIAMI FL 33160
- S
VNN FL ler
8. The above named gol ubm\ts this slatemem for the purpose of mg its registered office or registered agenl or both, in the State of Florida.
) LD Sept !
\
M—
Y sIGNATURE o 0 ! 200 i
. Signature, typed ar prin(ad name af registerad agent and title if applicable. Nﬁf E: Registered Agent signature required when reinstating) DATE
i N P .
% 9. This corporation is eligible to setisfy its Intangible FILE NOWII! FEE IS $550.00 1 , N )
. - 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Csmr?butilcn 9 0O fg‘ggohg‘:}; SB ®
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e TRESILE UT/ n-EC“\'bE [ Delete TILE {7 Change [ Addition
NAME =i mu»_b =. Z. , PHD NAE -
stheET ADDESS | | (SR 8D I '20 A-\J W2 STREET ADDAESS
CTY-ST-2P R 6. FL 33210 CTY-ST-2P
TME [ etete TLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TE . - ot -+ nomn = e L Delete, _ ] TME - | B [ Crangs [ Addition |
NaME | ) B “f neme - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TIME 3 Celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE [ pelete TITLE i [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby 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 true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to ex epon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att: an addyess, with alt othgfTik
SIGNATURE: __(Z svz?i@ii Rz “’—w’;j ,;R*D §ep 1042208 205 393 L 1d

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Date Daytime Phone #




