2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 30,2003 8:00 am

DOCUMENT #  P01000072259 ecretary of State

1. Entity Name 04-30-2003 90102 039 ***150.00
INDUSTRIAL BUSINESS SOLUTIONS iNC.

Principal Place of Business Malling Address
7370 NW 36 STREET #3256 7370 NW 36 STREET #325G
MIAMI FL 33166 MIAM! FL 331€6

o ARG A

Abwe. ame_As Ahove

w

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE! Number Applied For
65—1 123871 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registared Agent
- . = B IR - e eeo b NAMB i = e m2 - e - - P .
CUEU’ ALFREDO Street Address (P.O. Box Number is Not Acceptable)
7370 NW 36 STREET #325G
MIAMI FL 33166
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - —
. Signatum‘ typed or gnmed nama of registered agent and tit!e if applicabla. (NOTE: Registared Agent signature requirad when reinstaling) DATE
AttF";UIE N?V;;!ula T:EE lﬁ|25:522 00 9, Election Campalgn Financing $5.00 May Be
er May ee w * Trust Fund Contribution. | Added to Fees
Make Chick Payable to Florida Depm%tmant of State
10. T : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD .‘.-,--'.' s [ Delete e Ol change [ Addition
NAME CUELl, ALFREDOD .- . NAME
STREET ADDRESS | 7370 NW 36 STREET #3256 STREET ADDRESS
CiTy-ST-20P MIAMI FL 33166 CITY-ST-2IP
THLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TME . o . Detete. ME e e e oo (O Change (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

(305) ¥77- 454

Date ~ ﬁwime Phone #

SIGNATURE: «

TP

CR2E034 (10/02)



