FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000020167 04-27-2004 90056 009 ***150.00
1. Entity Name
IBARRA SERVICES, INC.
Principal Place of Business Mailing Address 2 4 05 BS q 2
10221 NW323RD STREET 10221 NW323RD STREET
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 oo
w o 5 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEI Number Applied For
04-3605426 Not Applicable
(l C l . (l a
Zp ouniry Zp Country 5. Certificate of Status Desired O $8'75 .t‘?ddltmnal
Fee Aequired
6. Name and Address of Current flegisterad Agent 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL 33319
Cip Zip Cods
e y FL |
§ The"gibove"named entity submils this statement for the purpese 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
}r :-‘—:‘! ! signaiure, typed of printad nama of registered agent and title if applicable. (NQTE: Registarad Agent signanye requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n Sinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ pelete e [JJChange [ Addition
NAME IBARRA, LAURA NAME :
STREET ADDRESS | 10221 NW 33RD ST. #1 STREET ADDRESS
CNyY-sT-2P CORAL SPRINGS, FL 33065 CITY-§7-2iP
TIHE [ Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-2IP CITY-ST-7IP
TITLE ' [ Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2if CITy-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-57-2IP
TIE [ elete Tme ' [J Change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CilY-ST-28 CITY-5T-2IP
THLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-2IP CITY-5T1-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementa] 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 corparation or the receiver or trigieg smpowered 1o executs this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with api Gdgradk. with all other like empowered. q g g
N
SIGNATURE: ?ﬁglfiﬂbk‘ dfzlod 8zz-22)7
¥ OR PAINTED NAME OF SIGNING OFFICER ? DIRECTOR " Date Daytims Phona #




