FILED

2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ )
DOCUMENT #  P02000083753 Secretary of State
1. Entity Name 01-15-2003 90217 004 ***150.00
IBA SOLUTIONS, INC.
Principal Place of Business Mailing Address
939, SIESTAKEY_BLVD.. i e - WG SIESTAKEYBLVD... . - [ —— %
623 ) 623 h
— OO A
2. Principal Place of Business 3. Maiiing Address
10940 Cypressloke Jor |jpF8o Cypress loke Ter
Suite, Apt. #, etc. Suite, Apt. #, eic. 8 CHECK HERE IF MAKING CHANGES
Clly & State City & State 4. FEI Number Applied For
Boca Raten - FL Locn fotan ) Fl. RI105642 £ Not Applicable
Zi Count Zi 1 . , 8.75 Additi
Sipg q;g Poun v fﬁcA § 2 t'f? g ﬁoun rygfo‘[z! 5. Certificate of Status Desired O gee Heqlﬁggét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMIDZADEH' AUREZA Street Address (PO Box Number is Not Acceptable)
939 SIESTAKEY BLVD.
oot FIELD BEACH FL 33441 (0§80 Cypress bke Jer
DEER |El City go ca &?Lan FL Z@ SOE? )!

8 The above named entity 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
T the obhgatlons of reglslered agent.

»

SIGNATURE

;,\." Signature, typed ar printed nams of registered agent and title if applicabla. agistered Agent sig

re required when reinstating)

- = y = - g Eiection Campagn Fnancing — $B:OT May Be
Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered. .

110, 03

Date Daytirg Phone #

SIGNATURE:

F f
SIGNATURE ANDTVPED OR PRINTED NA E OF SIGNING OFFICER DIHEC'I'OH

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delele TOLE JXChange ] Addition g
S

NAME HAMIDZADEH, ALIREZA HAME 10 $£0 Ca press Loke Tor =

stacer aooaess | 939 SIESTAKEY BLVD. #623 ~ X

CITY-ST-2/P DEERFIELD BEACH FL 33441 CITY-ST-7IP Boc ] ﬁavf‘aﬂ ; F L 334 7 g &
o

TMLE [ pelete TILE i [ Change ] Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME oo

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CiTY-ST-2IP '

TILE 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS \

CITY-57-2P CITY-5T-2P

T [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIFY-ST-2P : CITY-5T-2P

TITLE 1 pelete TNLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP GITY-ST-7P




