FILED
Apr 09,2002 8:00 am
ecretary of State

03-06-2002 90059 006 ***150.00

N
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000072259

1. Eriity Name

INDUSTRIAL BUSINESS SOLUTIONS INC.

Principal Place of Business Mailing Address T AUy
7370 NW 36 STREET #325G T3%0 NW 36 STREET #325G
MAMI FL 33166 MLAMI FL 33168

A R

SIGNATURE:

AT DT DS AT PSR
FAATURE REQUIRED

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite Apl.#etc. L e oo .. DO NOT WRITE.IN THIS.SPACE Jp—
B R e s e e e T - s
City & State City & State 4. FEI Number Appliad For
bg.- 112 %‘) t Not Applicable
Zo Country Zp Country §. Certificate of Stalus Desirad 0O 38'75 Additional
Fee Required
. -——-6.. Name and Addresa of Current Reqglsterad Agent . 7. Name and Address of New Reglstered Agent
e e e e e e B e I = Pv=F T e — g ) I
CUEL, ALFREDD
Streat Address (P.0. Box Number is Not Acceptable)
7370 NW 38 STREET #325G
MIAMI FL 33168
City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing ils regisiered office or registerad agert, or both, in the Stata of Florlda.
&
SIGNATURE
® . typed of printed namv of regisiared agent and 1t i apclicable. {NQTE: Ragistersd AQent sipnalure required when reinsialing) DATE
. 9. This corporation is gligible to salisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cz?ntr?butlom ¢ fdsd.aﬂdeohégsw
{See criteria on back) O Make Check Payabla to Dapartmant of State
11, OFFICEAS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 -
e PSTD [J Delete TME [JChange  [J Addition | &
NAME CUELI, ALFREDD NAME &
smeeTAoDRess | 7370 NW 36 STREET #325G STREET ADORESS §
cov-s-ze | MIAMI FL 33166 CrY-51-21p 5
ME £2 Delete TME [l Change [ Addilion { G
NAME | NAME
STREET ADDRESS STREET ADDRESS
CnY-Sr-zip CITY-5T-21P
e O Detets TMLE O cange 3 Addition
SNAME e — SR e e —iana ] NMME o e A e e _
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P- CITY-ST-7I9
TRLE O pelete TITLE D change 7 Addition
NAME NAME
STREET ADORESS B —_— P STREET ADDRESS
CITY-§T-210 CITY-sT-2P
HILE [ Deleta TINE [Jchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1ME O delete TILE O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CRY-ST. 2P
*3. | heraby ceﬂifg that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | furthar centify thal the informaion
indicated on this repart or supplemanial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared L0 exécute this report as raquired by Chapier 607, Florida Statutes; and that my name appeais in Block 11 or Biock 32 if
changed, or on an attachman with an address, with all other {ike empowerad, -
&

IATURE ANG TYPED OR FRINTED NAME OF SIGNNG OFFICEA QR DIRECTOR

7—’2\Jo?, 305-0ND— G0

Daytene Prone ¥ b

R




