. FILED
2003 FOR PROFIT CORPORATION
UNIFORMI' BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P02000004219 ecretary of State

1. Entity Name 04-08-2003 90093 018 ***150.00
IBEROAMERICA VENTURES, INC.

Principal Place of Business Mailing Addrass
785 CRANDON BLVD.. STE. 1702 785 CRANDON BLVD.. STE. 1702
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 .
2. Principal Place of-B_usir]ess"-_ . S Maulmg Address - . ”"’.‘"H” II"”JIH "”Im“"“”lm II(’_“I‘I‘I”"‘ ”m m”m
‘ PO Box 244203
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number plied For
Al E%Ch —F:—(_,OQIDA Not Applicable
Zip Country Zib Country " . 58.75 Additional
3?)4\24 - 4203 =y A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLANA, S | Street Address (P.O, Box Number is Not Acceplabie)
785 CRANDON BLVD., STE. 1702
KEY BISCAYNE FL 33149

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and tite it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
e AﬂFILME‘N?‘;Lw ';EE lislli:zsoﬁggﬂ;- e TR oo * | 7 '9. ElectionCampaign Financing "~ $5,00 May Be
er May 1, 2003 Fee will be $ Trust Fund Contribution. (1 Addedto Fees
Make Check Payable to F](I‘srlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ‘ [ Delete TTE O Change [ Addition
AME PLANA, SARA HAME
sTaeer aporess | 785 CRANDON‘BLVD., STE. 1702 . STREET ADDRESS
orv-s.ze |KEY BISCAYNE FL 33149 CITY-8T-2IP
me .. N ] Delete e [ Change ] Addition
NAME v NAME
STREET ADDRESS ’ e STREET ADDRESS
CITY-S7-2IP h . CITY-ST-2IP !
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [O) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X . 7 CITY-ST-2IP
TLE ) O Delete TINLE T ) ehanige—— (3 Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [C]Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . ) CITY-ST-21P

12. | hereby certify that the infermation 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 reporl 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 carporation or the receiver or truste Lo exesute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

R

changed, or on an attachment with an addre b empowered.

SIGNATURE: ___ ol GNA ITASSEOUIRED 04-03- 2003 (305) 365 26 ¢/

SIGNATURE AND TYPED GR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



