FILED

Apr 17,2006 8:00 am
2006 FO FROLT CoRFoRATION ccretary of State

-17- 22 ¥**¥150.00
DOCUMENT # P02000061815 04-17-2006 90361 0
1. Entity Name
INTERNIC BUSINESS CORP
B ———
Principal Place of Business Mailing Address ; ) quu Ju
10008 WESY FLAGLER ST, #117 10008 WEST FLAGLER ST. #117
MIAMI, FL 33174 MIAMI, FL 33174
s v LR
Suite, Apt. #, etc. Suite, Apt, #. etc. 03222005 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
33-1007561 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ gg'gesqgfg;uma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARMEN
10008 W. FLAGLER ST. #117 Street Addrass (P.0. Box Number is Not Acceplable)
MIAMI, FL 33]74
City FL I Zip Code

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

SIGNATURE
. typad or printad name o registerad agent and itle d applicable (NOTE: Registered Agent signature required when renstang) DATE
M FILE NOWIlt FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
~ | .after May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees
v 4
T 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD 3 vetete TILE [J Changs [ Addition
NAME RODRIGUEZ, CARMEN NAME
STREET ADORESS | 10008 FLAGLER ST. #117 SIREET ADDRESS
CITY-51-2P MIAMI, FL 33174 CITY-ST-7IP
TNLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
MLE 3 pelete TITLE O Changs L] Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-ST-2I CITY-ST-2P
e [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
TILE [ Dalete TILE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTr-5T1-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea erpowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: (/Zrccsic %//fﬂf--, H-Sp& 786 FBE 67 ;

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

~



