| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P01000100505 Secretary of State

1. Entity Name 01-21-2003 90088 033 ***150.00
1.B.C. INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
815 NW 57 AVENUE 815 NW 57 AVENUE
STE # 110 ' STE # 110
N R CG YRR
ﬁrincipal Place of Business 3. Mailing Address
3560 NW jIH0aNe 3560 NW iI6 ave
Site, Apt. # ete. Sulte, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
\AM A ¢ F - M 'tq My, FL’ 01-0597343 Not Applicable
Zip Country Zip ” Country L _ $8.75 Additional
33 !-,\,B VoA N 3-3 \ :'B %) oA - 5. Certificate of Status Desired [ Pee Flequiren:; ona
‘v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
u YiDi10%, TGOFIWD
PAPU’ SAMGEL Street Address (P.O. Box Number is Not Acceptable)
815 NW 57 AVENUE
nSanMPgL - 3560 wW 15 ave
City T Zip Code
/ i am FL | #<*331H§

8. The above namead entity gubSte=H ament for the purpase of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations @W »
I

SIGNATURE
Sngnmuwﬁ printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) NN
N . . Elect F -
After May 1, 2003 Fee will be $550.00 et o 1 00 Moy pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete me &P B change [ Addition
Name YiDIOS, TEOFILO _ NAME ND105, TEO F‘ Lo )
sTReeT ADDRESS | 815 NW 57 AVENUE STE 110 STREET ADDRESS 3660 NUJ { 6 ave
CITY-5T-2P MIAMI FL 33126 CITY- ST-2IP ™M i amni , FL '53{3’8
TITLE vV D4 Delete TITLE O change [ Addition
NAME PAPU, SAMUEL NAME
STREET ADDRESS 315 NW 57 AVENUE STE 110 . - STAEET ADDRESS . L - . .
arv-st-2¢ | MIAMI FL 33126 Tt =T T Romvstae | -
TITLE ] Defete TITLE [ Change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [J Change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Crhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

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 ggport is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or yrugiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with¢gn ith all other like empowered.

N s T g ]

SIGNATURE:(X_ - ReaeinED b J lb]o“z 395477 1500

ED MNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



