FILED
L2008 RO AL REPORT (ATION May 17, 2005 8:00 am

DOCUMENT # P04000080170 Secretary of State
1. Entily Name 17 ¢k ok
INTERNATIONAL BUSINESS SPECIALIST INC 05-17-2005 90012 035 150.00
Principal Place of Business Wailing Address
735 NW 165 AVE 735 NW 165 AVE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FI. 33628  US
IR 1l
2. Principal Place of Businesy 3. Mailing Address l' 1 h l” I ||| ! hl “m”]l II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 05122005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
; 'x 20 . 14 '15@ Naot Applicable
Ze it Country Zp Country 5. Cerlificale of Status Desired [ ?2;’2: gdr::ional
6. Nams and Address of Cusrent Registored Agant 7. Name and Address of New Registered Agent
3 Narhe
BAENA, HAROLD H - =
735 NW 165 AVE Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
i City FL I Zip Code

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

SIGNATURE
Sigrnanse, ypad oF primmd name of ragismeed agast and ftis f applicable. (NOTE Regimmned Agent sigraTume reguired when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.183(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [1 AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PD O pelete e [l cChange [ Acuition
NAME BAENA, HAROLD H NAME
STREET ADDAESS | 735 NW 165 AVE STHEET ADDRESS
LITY-5T-2F PEMBROKE PINES, FL 33028 oy -51-2IP
WILE O Delote e [ Crange ] Addition
NAME HAREE
STREET ADDAESS STACET ADDRESS
CITY-S1-2P GiIY-ST-2P
LE [ petete TME Clctange [ Aocition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- §1-7P CITY-§1-2P
e [ Detee LE Ctange [ Aceiion
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P UIV-§1-ZP
TLE [ oetee e Ochage [ Accition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP GiTY-ST-ZP
TILE 3 oelste TMMLE [ ohange [ Aceition
RAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-Si-2P Ciiv-§1-zpP

12. | hereby certify lhat the informapon stipptied with 1his filing does nol qualify for the exemption stated in Section 119.07(3){i). Florraa Statutes. | further cerify that the information
indicated on this report or sup@lemental repart is true and accurate and that my signature shall have the same logal effect as if made under cath; that Y am an officer or director
of the corporation or 1he recefver or rdsice empowered (o execule this report as reguired by Chapter 607, Florida Stalutes; anc that my name appears it Block 10 or Biock 11 if

changed, or on an attachmept with a a 58, with all other like empowered, / /
i
)
SIGNATURE: 0s/os fo
Date Tyt Phooe &




