FILED
2004 FOR FROFIT CORFORATION Mar 10, 2004 8:00 am

Secretary of State
DOCUMENT # P03000115975
1. Entity Name 03-10-2004 90019 044 ***150.00
INESBO, INC.
Principai Piace of Business Mailing Address . .
3301 NE 183 ST #2002 3301 NE 183 ST #2002 8167957
AVENTURA, FL 33160 AVENTURA, FL 33160
e e O TR AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
Not Applicable
oo lpr e e | County S| e s - |7 COUMY e gi-Centifivate of Status Desired~— - - :&g‘;gﬁ:‘gﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.
SERBER & ASSOCIATES, p.A. Street Address {P.O. Box Number is Not Acceptable)}
2875 NE 191 ST STE 801
AVENTURA, FL 33180

City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'\h‘ Signalure. typed or prinied name of registered sgent and title § applicable. (NOTE: Registered Agent signature required when reinstating} DATE
\ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘K fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added to Foes

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

TNLE D [ Delete TLE [ change  [J Addition

NAME ESCOBAR BORJA, MARCELO NAME

STREET ADDRESS | 3301 NE 183 ST #2002 STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33160 CITY-ST-21P

TITLE ’ [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P : ) omy-st-ze | . R et
R el (et [ peiete TITLE _ [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-21P CITY-ST-2P

THLE [ pelete TITLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21P CITY-ST-2P

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CiTy-8T-21

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerlify thal the informalion
indicated en 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an e}ddress‘ jth a" other ke empowered.

SIGNATURE: MARLELD ESCoghl BOATA al/gjoq Qﬂélqﬁ 2-6268

or

ND TYPER QR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR




