2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000057721 Feb 06, 2001 8:00 am

1. Entity Name
INTERNATIONAL BUSINESS GROUP, INC. Secretary of State
02-06-2001 90053 003 ***158.75

Principal Place of Business Mailing Address
955 LONGWOOD CLUB PLAGE 955 LONGWOOD CLUB PLACE
LONGWOOD FL 32750 LONGWOOQD FL 32750 T T

PN XLy

e s I

Suite, Apt. #, etc. . Suite, Apt. #, etc. e o e e DONOT WRITE INTHIS SPACE = = cem—ot—
City & State City & State 4. FE! Number Applied For
se 32653255 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired > $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DATOO, ABBAS L
Streat Address (P.O. Box Number is Not Acceptable)
955 LONGWOOD CLUB PLACE ?

LONGWOOD FL 32750

City FL Zip Code

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, typed or printed name of registersd agent and lille it applicable, {NOTE: Ragistered Agent signature required when rsinstating} DATE
8. This corporation is_eligible ta.satisfy.its Intangible . | e = FILE.NOWIL-EEE-IS $150.00 o eee| SR eEmeaicn Financire. - A0
—“@m;’ réau'ir'a{eﬁf aﬁa‘eue‘cts?'gya‘o'saf . After MAY 1, 2001 Fee will be $550.00 10 $1i‘;§";’;§;ag"§ri',?£u§'§f”°‘"g O fcii.eeieohggs ¢
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE DirReCTOR [ Change B Addition
NAME DATQO, LAQATALI M HAME Rez2i1va Taccer ALT RemTOLLA.
smeer aoorrss | 499 N. STATE ROAD 434 SUITE 2005 STHETAODRESS |AB5  LONGWOOD C Loa PLACE,
om-st-2p 1 ALTAMONTE SPRINGS FL 32714 CITY-ST-2P LoNGueod - FL-32350-4o62
e D (3 Delste e Director. [JChange  [X) Addition
nave | DATOOQ, NASEEM L NAME mouetThza LivakaTALT M. A.DATOO
streeT anoress | 409 N. STATE ROAD 434 SUITE 2005 sirgeTAooRess | ASDH LoN &w 00D CLua PL-.
CITY-51-21P ALTAMONTE SPRINGS FL 32714 CiTY-ST-2IP LONGaod - FL- 32350- HoG2Z
TITLE 7 Delete TITLE :DIQEC_TO 2 [1 Change [k Addition
NAME NAME Aeeas L-DATCO.
STAEET ADDRESS STREET ADDRESS | A5 55 LONGUI0oD CLua L AcE
CITY-ST-2iP CIY-§T-2P Lonamogd, FL-22350- Ho & .
TITLE T Delete TITLE >3 RECTORL Change (] Addition
NAME NAME LirQatary M. A DAT
CSTREETACDRESS |2\ s o womemmmme | = e —w e o o o < - STREET ADDRESS Aes<lonGRodECLve - Fepcg; T
CITY-5T-2IP oITY-Sr-2p Lon GdgoD - FL- 32750~ Ho62-
TITLE ] Delete TITLE Dree cio (] Change ] Addition
NAME HAME Noscem L- M A pp7oo
STREET ADDRESS SREETADORESS | 55 L onwuood CLos PlAce,
CITY-ST-ZIP CITY-ST-2IP LoNgquwasd - Fl- d27S0-4os2
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-3T-2P CITY-§7-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receivaror fruste sthy0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfe g
SIGNATURE: Aeeps L.DATO0 2 Fem 200 463-G25 S54¢

CR2E034 (10/00)



