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.. FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

"“DOCUMENT-#=~PQ0000073479——=

UNIFORM BUSINESS REPORT (UBR) _
Secretary of State

03-27-2003 90111 011 ***150.00

e arm

1. Entity Name

INTERNATIONAL BUSINESS MEDIA, INC.

Principai Place of Business Mailing Address
1409 SAINT GABRIELLE LN #3407 1409 SAINT GABRIELLE LN #3407
07 307
e . “"“m m "m "m "mmu "m m” l"" "mm" 'IM ‘m lm
2 Principgl Pjace of Businegs 3 Maifin
18 Agpen L.n s ?%pan Lo
Suute Apt. #, etJ Su'te ADL #, etc. [] CHECK HERE IF MAKING CHANGES
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5 hon. Clopia | (085 ton, Flogda |7 s~ Heme

3 %3 2-7 8"3’[_) 3253 2 7 wsg 5. Certificate of Status Desired O gg'gfqﬁi‘:gﬁo"ar

6. Name and AddresS of Current Registered Agent 7. Name and Address of New Registered Agent

ALDANA, GERMAN E . NameG&!?HR-J 5 : Q Lh nA/A}
1400 SAINT GABRIELLE LN #3407 1 i7 'Bdfaef ﬁgfb'gff oy

WESTON FL 33326
City Lues fon FL [73%93 27

8. The above named entity submlts thig statement 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, typad or printad nama of registered agant and lite if applicable, (NOTE: Registered Agent sighature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ A .
i 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TITLE E_ ,@ Change  [C] Additicn
NAME ALDANA, GERMAN E NAME JJ.\F!L{Q éEZHH A./

staeeT anoaess | 1409 SAINT GABRIELLE LN #3407 STREET ADDRESS BL{ PE.D Ln

orv-sr-zp | WESTON FL 33326 CITY-ST- 2P LEL 33327

TILE [ Delete TiLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZP

THLE 3 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does net quality for the exemption stated in Section 112.07(3)(i). 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 legal effect as if made under cath; that | am an officer or director
of the corporatnon or the receiver or st powered to execute thigTEport atyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ wi"l all other like empovdred.
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SQIATURE ARDFAREG-0ft PRINTED NAME OF SIGNING OFFICER DWIRECTOR Data | Davfme Phone #

SIGNATURE:
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CRZEQ34 (10/02)



