2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IBEC OF FLORIDA, INC.

DOCUMENT # PO0O000068768

Principal Piace of Business

999 PONCE DE LEON BLVD.
#715
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON BLVD.
#15
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90007 036 ***150.00

UUVWVYWV IV

DO NOT WRITE IN THIS SPACE

JIKRA

R

City & State City & State 4, F ber Applied For
g /83 YOR A Not Applicable

ip Couniry Zip Country ” ; $8.75 additional

. —— L I o — .|.5. Cerificate of Status Desired _Q - Fae Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Reglstered Agent

Namej'se- _Z— /Mﬁé_

SANTOS, MAURCO C

26 SE. SECOND AVENUE Street A#e? %o BW! J5 Not Ac ﬁlab]eé 5 Z 5

SUNE 1235

MIAMI FL 33131 .

i orn) Cabls FL | 5% ¥
8. The above named submige |s‘st/a?nt for t urpose of changing its registered office or registered agent, o both, in the State of Florida.
-2-0/7

SIGNATURE / ’2

Slgnalurg/ped & pnmcd name of registered agam apf title if applicable.

{NOTE: Registerad Agent signalure required when renstating) DATE

F4
9. This corporation is eligible to satisfy ils Intang|b1e
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDIRIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE O oelete TIILE [Uf 65/27{”7' JX(change ] Addition
NAME NAVE Vircew LE/°€

STREET ADDRESS STREETADORESS | G P fvrr n / CSON # red

CITY-$7- 2P CITY-57-20P COIRE o A’/{J £l 2 3/,3¥

TITLE [ oelete TITLE 5¢¢' resA g’cnange [ Additian
NAME NAME SN/ &5

STREET ADDRESS STREET ADORESS | 7 &P &F &M HE /5

CITY-S1-2IP CHTY-5T-2P [y é I3/3

TITLE o 3 Delete e ’ - [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP GITY-ST-21P

TILE O Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CATY-ST-2IP

TILE 7 Defete e [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2IP CITY-ST-21P

TLE [ Delate TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2P

13, | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wj

eport is true and &
stee empowered
an, address, with

rate and that my signature shalt

other like empowered.

J/reea /ﬂ/oé’d

Qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that { am an officer ar directar
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s~ 2-0/ [(308) YY3- Fere

SIGNATURE: X

7 e
sws—nmmm PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

0159224

CR2E034 (10/00)




