2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000072897

1. Entity Name

INTERNATIONAL BUILDING PRODUCTS REPRESENTATIVES,
INC.

Pringipal Place of Busingss

G/O MARC H AUERBACH, ESQ

201 $ BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 33131

Mailing Address

C/O MARC H AUERBACH, ESQ

201 S BISCAYNE BLVD. 20TH FLOOR
MIAME FL 33131
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2. Principal Place of Business 3. Maiting Address

Suite, Apl, #, etc. Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65—1056326 Mot Applicable
4P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
coe e == -—-§,_Name and Address of Current Regis!e[ed Agent _ .. . ___._ | .- 7._Name and Address of New.Registerad Agent _
Name

AUERBACH, C HESQ Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD, 20TH FLOOR

MIAMI FL 33131

City 2ip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite it applicable. (NOTE; Registersd Agent signaiure raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete ThLE ClChange [ Addition
NAME RAMOS, MICHAEL A NAME .g: U T el L e e { e
strezT aboress | 1797 ASPEN LN STREET ADDRESS ATIE, D:f**'-i:ll O04—-001  #%550.00
CITY-ST-2IP WESTON FL 33327 CITY-ST-21P
TITLE DvP 3 celete THLE [J change [ Addition
NAME RAMOS, DAVID A NAME
STREET ADDRESS | 1797 ASPEN LN STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CIY-ST-21p
T N o S T R e [Jchange [ Addition
NAME RAMOS, MARTA NAME
STREETADORESS | 4797 ASPEN LN STREET ADDRESS
CITY-ST-ZiP WESTON FL 33327 CITY-ST-2IP
TME DT [ pelgte e (JChange [ Addition
s RAMOS, DAVID e
STREET ADDRESS | 1797 ASPEN (N STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-ST-20p
TTLE [T Delete TLE [ change  [] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-7IP

T5HiK é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
rJ S true gd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
empawerad 1o exscute this report as required by Chapter 607, Fleriga Statutes; and that my nfime Appears in Block 10 or Blogk 11 if
all other like empowered.

indicated on this report or supplemen;a
of the corporahon or the receiver or

&L )
-
Dafa /

5

EED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #

AV 681020

CR2E034 (10/02)



