2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0O000031792

1. Entity Name

INTERNATIONAL BUSINESS BUREAU, CORP.

Principal Place of Business

G/0O ROTH ROUSS0 & BENJAMIN PA
9350 SOUTH DIXIE HWY PH 2
-MIAMI FL 33156

Mailing Address

C/O ROTH ROUSSO & BENJAMIN PA
9350 SOUTH DIGE HWY PH 2
MIAMI FL 33156

3. Mailing Addr

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90059 004 ***150.00

C0845797

BELMREARARERI L

AR

2. Princi;‘iei) Place of Business

HOL L oo B 3490 Aplywoo) Bw)

Suile, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

’g‘
S .

Cjtv & State ity & State 4. FEI Number _ Applied For
HoLCyuasod , & (—Fogg,_q weod , 6S-10I3133 Not Agplicable
7ip 7 i Country $8.75 Additional

|

— ~~~Fee Required—
7. Name and Address of New Registered Agent

- 5. Certificate of Status Desired

DBO N ‘ [HMS Doz

6. Name and Address of Current Registered Agent

NI

ROTH, LEONARDO A
8350 SOUTH DIXIE HWY PH 2

Name Z ; é !
Street Address (P.O. Box Nulmber is Not Acceptable)

MM FL 33155 3O Hotuwywood ALud #3260

Ci ¢ 1 Ggd
Y HOLUYuASON) FL | 3%b=
mits this statement fer th rpose of changing its registered office or registered ag:ant, or both, in the State of Florida.

Cé]@% Leonmarto A - ot 4$9-0|

8. The above named entity

SIGNATURE
Signalure, ﬁed or printed nams of registered agent and tte if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
0. ThleFPI’pOrall(?n is eligible tr|.> satisfy éls Intangible FI:.AE :lO\;I!!.1 FEE ISm$15:.0500 ] 10. Election Campaign Fnancing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPT O Detete L o d Crange [ Addiion ) &
. » o
: RUBINZTAIN, ENRIQUE F e ?u&m{ﬁ.j’ﬁm Earicee F. 2
sireeT aD0RESS | 9350 S DIXIE HWY STREETADDRESS | Bug YO L ALl H 26 &
orr-st-20 | MIAM! FL 33158 CITY-ST-21P CJUIGOD |+ B\ o
N
TITLE DVS O Delete I TITLE [J Change  [] Addilion 5
NAME RUBINZTAIN, SARA SILVA D NAME
STREET ADDRESS | G350 S D STREET ADDRESS
CITY-sT-2P ——|" 4 -13158 T e R o — - —f GITY-5T-2P~ T - $ e e .l o Rp— - -
TMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-ZiP
me ~— [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that thenhformation supdl; quality for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re [ hyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation #r the receiver or is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anpowered. (b?'l'
SIGNATURE: ENEQUE fg.)&'uszm fsy)32e- 4230

W 45O

JING OFFICER OR DIRECTOR Daytima Phone #

—




