2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P0O1000028587

INTERNATIONAL BUSINESS INCORPORATORS, INC.

06-09-2003 90113 041 ***150.00

©

JULJIJILU]L

Principal Place of Business

Mailing Address

8108 SW 103 AVE 8108 5W 103 AVE
MIAMI FL 33173 MIAKD FL 33173
2. Principal Place of Business 3. Mailing Address
Buite, Apl. #, elc, Suite, Apt. 4, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numbar Applied For
Zip Country Zip Country . $8.75 additional
5. Certificata of Status Desired O Fos Roquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e i - Name
JURCZAK, MAHE - Street Adgress (PO, Box Number is Not Acceptable)
8108 SW 103 AVE . ‘
MIAMI FL 33173
City FL | ZrCode

the abligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registerad office of registered agent, or both, in the Slata of Florida. | am familiar with, and accept

Signature, typed Dr printad namo of regiciensd agent snd e i sppiicable.

{NOTE: Registerod Apam signatire reQuired when raingiating)

DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Foe will be $550.00
Make Check Payable to Florita Deparimant of State

+

9. Election Campaign Financing
Trus1 Fund Coniribution,

$5.00 May Bo
Added 10 Fees

of the corporation or the receiver or Irusise empowered to execute |

changed, or on an atlachmand with an

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

10. & OFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me D O Deiets E [ Change [ Aadition | &

WHE JORCZAK, MAREE HAME 2

staeer sopaess | 8108 SW 103 AVE STREET ADDRESS g

trv-st-ze  |MIAMI FL 31173 emy-S1-2p 5

me O oglete ME : O Change (T Addition %
.\._':M NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P \ CIPY-5T-21F

)13 3 Delets TME [JChange (O addltien
e e . NAUE

L e 1 =10

Ciry-51-2P CiTY-ST-2ap o

THE 3 etete TNE N O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2p CIFY-§T1-2P

ne (] petete TME O change ) Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

Lry-81- 0P Cry-£T-0p

WIE O oetete TnE Ocange [ Addhion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy- ST-DP CIry-ST-21P

12. :nt?:::eaxb:dCMlg th-m the information supplied with this filin 3 doas not qualify for tha exemption stated in Settion 119, 07&3)([) Florida Statutes. | further certity that {he information

on this raport or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oalh; that 1 arn an officar or director

24 t/6 3 305 5950%

SIONATYRE morrpeuoa p@b NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone ¥




