~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2005 8:00 am

DOCUMENT # P03000115975
DO Secretary of State
INESBO, INC. 05-02-2005 90405 033 ***150.00
Principal Piace of Business Mailing Address
3301 NE 183 ST #2002 3301 NE 183 ST #2002
AVENTURA, FL 33160 AVENTURA, FL 33160 P BRI R
e S VTN AT
Suite, ApL. #, etc. Suite, Apl. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEJ Number . ; 5 Applied For
5”,2'7‘-{2‘»{ Not Applicable |
Zip Country Zip Country 5. Certificate of Slatus Desired O ?i-;?qg:ﬂ:éﬁonal
6. Name and Address of Current Reglstered 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 Acceplable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed o phimed nama of registared egent and utle If applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D 1 pelete TITLE [OJcChange [ Addition
NAME ESCOBAR BORJA, MARCELO NAME
STAEET ADDRESS | 3301 NE 183 ST #2002 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-57-ZIP
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty ST-2P CITY-ST-2P
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-S-7IP
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TTLE 3 pelete TIMLE I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7P Clry-s1-2IP
TITLE [ petete THILE O change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2IP

12. | hereby certify that the infermation supplied with this iiling does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert 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 address, with all other like empowered.
SIGNATURE: _ IV urcelp EXcobos, &L}ﬂ Oq‘%/ﬁf/ Boi Yeogeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / \__Davima fhone # —




