2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

IBC MARKETING, INC.

P02000103023

Principal Place of Business
6924 NW 108 CT
MIAMI FL 33178

Mailing Address
€924 NW 108 CT
MIAMI FL 33178

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90604 037 ***150.00

2. Principal Place of Business 3. Mailing Address

LT T

[ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Numnber Applied For
02-0pYH327 Not Applicable
Zi Zi e
P Country P Country 5. Certificate of Status Desired d $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i -CESAR — ) S P e e e mmem mom = s oan e -
MATOS’ CE Street Address (P.O. Box Number is Not Acceptable)
6924 NW 109 CT
MIAMI FL 33178
¢ Zip Cade

City FL

‘ ! B'._"‘T_he 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
A= the obligations of registered agent.

- SIGNATURE %
v v Signalure, typed or printed name of registered agent and litle i applicadle.

{NOTE: Repistered Agent signatura required whan reinstating} DATE

" FILE NOWIl! FEE 1S $150.00

i . ‘ an Fi .
. Afier May 1, 2003 Fee will be $550.00 9, Election Campaign Financing

$5.00 May Be

) 'wméke Check Payable t6 Florida Department of State Trust Fund Contributior. Added to Fees
10.. » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THILE DP : [ Delete TILE O change 7] Acdiion | &
NAME MATOS, CESAR NAME . S
STREET ADORESS | 6924 NW 109 CT STREET ACDRESS g
orv-s-ze | MIAMI FL 33178 CITY-ST-2IP 2
TITLE Dv ] Delete TILE [} change [ Addition %
NAME LAGO, KAREN NAME
STREET ADDRESS | 6924 NW 109 CT STREET ADDRESS
CITY-ST-7P MIAMI FL 33178 CITY-ST-21P
THLE ] O pelete TITLE [ change [ Addition
NAME =T o= h = . = - NAME - -~ - |- = - LI P -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
TITLE [ Detete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
THLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wip all other likg,ampowergd. LJOS— -—
- L7 BT OB e Y ~ 9
SIGNATURE: ___ SIGNAHZEE A2 /IRED fr9-93 635755 D
SIGNATURE ANDT\"PE%H PRINTED NAME OF SIGNING )Smaen OR DIRECTOR Date Daytime Phone #



