" s

20085 FOR PROFIT CORPORATION
REINSTATEMENT

Jro—)

DOCUMENT # P05000002427 S e ;
1. Entity Name
INTERNATIONAL BUSINESS CREDIT INC, 05 0EC 27 AMIO: LO

— . m Stu. AATE
Principal Place of Business Mailing Address TALL . | X e LURED Q
251 CRANDON BLVD 251 CRANDON BLVD R " Sz T  —
e oz B O N A
KEY BISCANE, FL 33149 KEY BISCANE, FL 33149 ’ : - o
R v DR AR

Suite, Apt. #, 8ic. Suite, Apt, #, elc. 52005 REIN-P CR2E098 (6/04)

City & State City & Siate 4, F£1 Number wtADplied For

Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired |} gge'g?q l‘:’:’e‘gtm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agemt
Name
CHRISTAKOS, THEODORE
251 CRANDON BLVD Street Address (P.O. Box Number is Not Accaptable)
#402
KEY BISCANE, FL 33149
City FL I 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. 1.am familiar wilh. and accept

sem%{:j u,) dl fepDone C{gx’; mgg o5 /2/33 /oa’

Signature, tyDed or printed name of fegistered 06Nt Ana LUa H AXIICADH. {NO' Date
FILE NOWI!! FEE IS $150.00 In eccordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TALE co [ pelste THLE [ change [ Addition
NAME CHRISTAKOS, STEVEN NAME =SOODERS g G
STREET ADDRESS | 251 CRANDON BLVD #402 STREET ADDRESS 01712/06~~01009--005 #1500, 0D
Cy-§T-2Ip KEY BISCANE, FL 33149 CITY-ST-71P
TMLE co T pelete ME [ Change [ Addition
NAME CHRISTAKOS, VASSILIKI ANNA NAME
SIREET ADDRESS | 251 CRANDON BLVD #402 STREET ADDRESS
CTY-57- 2P KEY BISCANE, FL 33149 CITY-51-7P
THLE {7 Detete e 1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE O Deleta TILE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CY-ST-7P CITY-ST-21P
I O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-17 GIrY-§1- 2P
TE 1 oetete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p

12. 1 hereby cerify that the information supplied with shis filing does not qualify for the exemplion stated in Seclion 1 19‘07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 j#
changed, or on an attachment wjth an gddrass, all other lke empowered.
[N
1

SIGNATURE YPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR Daybra Phone #

A

SIGNATURE: Therpote  CHEU LTAKDS {03;/23 /03’ 20y~ 793 733




