2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  PO0000066964 ecretary of State

1. Entity Name
INDUSTRIAL BUSINESS INTERNATIONAL CORPORATION 04-29-2002 90060 00 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 450277 P.0. BOX 450277

SUNRISE FL 333450277 SUNRISE FL 333450277

LR

2. Principal Place of Business 3. Mailing Address
-
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1030997 Mot Applicable
Zip Country Zlp Country 5. Cenificaie of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . = _. e . 7. Name and Address of New Registered Agent - -
'_ Name
GONZALEZ, DON ESQ. Street Addrass (P.C. Box Number Is Not Acceptable) -
ree ress {P.Q. Box Number Is Not Acceptable
8050 PINGS BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 o FL | Zrcece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agent and tithe it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; i i isfy i i H
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE I!':‘.» $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [] Addition
NAME ZUNIGA, LEONARDO NAME
steetaooress | P.O. BOX 450277 STREET ADURESS
CITy-5T-2IP SUNRISE FL 333450277 CITY-51-ZIP
TMLE VPD O Delete TTLE [ Change [ Addition
NAME ALCANTARA, SONIA NAME
street anoress | P.O. BOX 450277 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33345-0277 CITY-ST-ZIP
e TsD -~ B - " T Delete TTE ; O Change [ Acdition
NAME DE ZUNIGA, ISABLE PASCS NAME
sreet noress | P.O. BOX 450277 STREET ADDRESS
CIMY-ST-2IP SUNRISE FL 333456277 CHTY-ST-2IP
THLE T [ Dalete TITLE [ Change [ Addition
NAME SOSA, ANGEL HAME
sweer anoness | P.O. BOX 450277 STREET ADDRESS
CiTY-ST-7IP SUNRISE FL 33345-0277 CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rey supplemenigl raport is trde And accurate and thatafy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the régei empowatadito execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dHie bther like empowered.
KV VIR SIS AN PRI RIS -— ' q:((‘(—%’lz“'s ?O
SIGNATURE: PR S OUIRED S 15-7002 E
\ SIENATURE[AND TYPED OR PRINTEL NAWE OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phora #

worsel) W

ny

CR2E034 (9/01)



