. 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

i ii

DOCUMENT #  P01000040762 ecretary of State
1. Entity Name 03-13-2002 90061 008 ***150.00
INVESTORS BUSINESS ASSOCIATES, INC. \
Principal Place of Business Mailing Address
8510 SW ¢ STREET 8510 SW ¢ STREET
MIAML FL 23144 ~ MIAMI FL 33144
S I AR A
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ¢ FE!Number _ . S Applled For
. ' ) B - e | 3¢]Not Applicable
Zp Country Zp Country 5. Ce{lllcate of Slatus Desired O gz'ggqmu""”
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent

o

I o - —
PENATE, ROLANDO Stresl Addrass (P.O. Box Number is Nol Acceplabie)
8510 SW 4 STREET

MIAMI FL 33144 . '
/ D City FL |27 Coda

8. The above nar:?ﬂamity submits this statement for the purpese of changing ils registered office or registered agent, or both. in the State of Florida.

SIGNATURE mag/ﬂ ZM/

Signature, typed or printed name of regisiered agent and tifle # apphcabie. {NOTE: Ragisrared Agen sign require wh i ing| DATE
9. This corporation is etigible to satisky its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campai .
. N n Finangin
© " Tax Hing requirement and slacts 1o do 5o, E/ Afior May 1, 2002 Fea will be $550.00 Etection Camoaign Prencine 1 $5.00 May e
(See crileria on back) Make Chock Payable to Department of State
£, i OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
TmE /,/ép. /( [ etetz TME Ochnge  Oatdlien | 5
NAME E 7 E . NAME 2
smeTaoness | Prms B Tl AL 4 - STREET ADDRESS 3
cITY-ST-2P A L, BES 4474 cIry-ST-2P ﬁ
~ .
TE = {1 Detete TIE Cchangs [ Additon | &
NAME /4_ A/A‘/’JE.. :;? NAME
STREET ADDRESS f’/’/ o j a) % EA . STREET ADDRESS
CTY-ST-2P A ; £ B DLl || o
e - L. [ Datete TME DOl changs [ Addtion
NAME RAME :
=5 e | TR e e s e e el TR DO T e T s e . . B} _ =
cry- §1-2p 1| cimy.sT-2P ]
TME O oelete THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P
e D Detete TILE Oichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-5T-2P
e O.Delete TILE [ Change [} Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CirY-57-2P CITY-ST.2IP

13, 1 hereby cariify thet the information suppliad with this “"“3 does not qualify for the exemplion staled in Section 118.07(3)(1), Florica Statutes. ! further cartify that the information
ingicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer of direclor
of the corporation or the recaivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i ol P iat 133

SIGHATURE AND TYPED OR PRINTED NAME QF BIGNING OFRCER OR DIRECTOR Oaw Daytima Phone &




