2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000065688

1. Entity Name

IAMBIC, INC.

Principal Place of Business Mailing Address

12-8—FHRSF-S1STE 300 12 S FIRST ST.

SAN JOSE-GA-95t43— SUE-306
SAN-JOSE-GA- 95113

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90381 013 ***150.00

NIRRT AR AN B

2. Principal Place of Busingss 3. Mailing Address
1270 oaKHbaoM P £-27
Apt. #, etc. 4 Suite, Apt. #, etc.
- [ CHECK HERE IF MAKING CHANGES
fqnw‘f Jartd CA [27p onrnisn ke g
City & Staté ¢ & Slate 4. FEI Number 7-0547954 Applied For
L{A/L/ Ve CH 7 Not Applicable
Gountry Z jwmfy, . - $8.75 aaditional
? ﬁ K ? ﬁ hf‘ W W §. Certificate of Status Desired A Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ~ o

VIRAL, GRAUPERA D

C/O DAVID R. ELLIS ESQ.

3233 EAST BAY DRIVE, SUITE 101
LARGO FL 33771

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CED ] Delete e O crange [ Adgition
NAME GRAUPERA, VIDAL D MR. NAME
srreer anoness | 12. . FIRST ST. STE. 300 STREET ADDRESS
arv-sr-ze |SAN JOSE CA 95113 CITY-ST-2IP
TMme CFO 7 Detete THLE [ Change [ Addtion
NAME PRINCE, BARBARA D MS. NAME
smeer aooness (12, S. FIRST ST. STE. 300 STREET ADDRESS
crv-st-zp [SAN JOSE CA 95113 CITY-ST-2P
bOTLE ’ - e . Cpete. - JIME o )l ol (3 Change 1 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
e C Delete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
12. | hereby certify that the information supglied with this filing doet qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this report or supplemenia
of the corporation or the receiver of.ip

¥ empowersd (0 54
=y, with all o

kport is true and aceg ‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
c te this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block i1 it

7362000
¥ 2o

/ZPZZ«&L oy FEELf

Da)mme Phone #

TSR

LV

CR2ED34 (10/02)



