2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

PQSNUMENT# P02000020494

IBUARO INTERNATIONAL INC.

THE

ecretary of State

04-07-2003 90981 026 ***150.00

Mailing Address

8775 SW 92ND NO. ST.
APT. #8

MIAMI FL 33178

Principal Place of Business
8775 SW 82ND NO. ST.
APT. #8

MIAMI FL 33176

2, Principal Place of Business 3. Mailing Address

R IR

Suite, Apt. #, etc. Suite, Apt. #, ¢lc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stats 4. FEi Number
O Q - 05(0 7 05 g 1| Not Applicable
i Countr Zi Count iti
Zip Y P Lty 5. Certiicate of Status Desred ~ [J  $8+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T TTOTT T T T e s eE e el Namg' - et e s e R

CAMARGO, LIZETTE Y
8775 SW 92ND NO. ST.

Street Address (P.O. Box Number is Not Acceptable)

APT. #8

MIAMI FL 33176

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pritted name of registered agant and tills f applicable. (NOTE: Registared

Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND D!RECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TILE PD Delele TITLE [ change [ Addition
NAME ALVERO, GERMAN HAME

staeeT anoress (8775 SW 92ND NO. ST. #8 STREET ADDRESS

orv-st-zr |MIAMI FL 33176 CITY-ST-21P

TITLE VD O Delete TITLE Piv / s/T/D XChanqe 1 Addition
NAvE CAMARGO, LIZETTE Y NavE vizeHe Y. Lomargo

STREET ADDRESS 8775 SW 92ND NO. ST. #8 seeTADDREss | R11S 3 w 92 ST, S

orv-st-2¢ [MIAMI FL 33176 avsze [ MVAMY, FL 32170

TITLE - NV I TS 1 (111N e _____ e - _ O Chagqe 7] Additipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZiP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with ga=address, with all other like empowered.
SIGNATURE: (223’" U PR ED Camprean

\TURE ANDTVPE?()R RAINTED NRME or}neume OFFICER OR DIRECTOR

owfov/o3 (30%) 97570027

7 Daytime Phore #

WUk RO

[}

CR2E034 (10/02)



