FILED

2008 FO%ﬁSS:LTR%%%l:‘?rRATWN Jan 22, 2008 8:00 am

Secretary of State
PgENl;}mheAENT # P07000037081 01-22-2008 90069 006 ***158.75
INVERSIONES IBERICA, INC.
Principal Ptace of Business Mailing Acdress
-15G SE 2 AVENUE 150 SE 2 AVENUE
#900 500
MIAMI FL 33131 US MIAMI, FL 33131 US :
B = VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI er Applied For
j - g701/ 7 47 Naot Applicable
Zio Country Zp Country 5. Certificate of Status Desired ] ?BBB gfq::f::b“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE, ALBERTO
180 SE 2 AVENUE Street Address (P.O. Box Number is Not Acceptable)
#900
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registeted office or registered agent, or both, in the State of Flerida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regisiered Agent signature requred when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP [ pelete TILE [JcChange  [] Addition
NAME VALLE, ALBERTO HAME
STREET ADDRESS | 150 SE 2 AVENUE, #900 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-$7-71P
TILE ST [ Delete TITLE [ Change  E] Addilion
NAME LOPEZ, ENEIDA NAME
STREET ADDRESS | 150 SE 2 AVENUE, #0900 STRELT ADDRESS
CiTY-ST-2P MIAMI, FL 33131 CITY-ST-7P
TMLE 1 petete ME O change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-71P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TALE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-5T-2IP
TITLE [ Delete TILE [_) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director

of the carporation or the receivey ered 1o execute this repor quired by Chaptes 607, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with achHess, with y N
SIGNATURE: 44_ ENEIDY LFEZ . XL, ///5’/M F5-372-4087
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICE| RECTOR f Date Daytime Phone #

—




