2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000001881 Feb 14, 2000 8:00 am
. Entity Name S
~ ecre f
INTERNATIONAL BUSINESS TRANSACTIONS INC. tary of State
02-14-2000 90012 012 ***150.00
Principal Place of Business Mailing Address
3636 NW 16TH STR 3536 NW 16TH STR
LAUDERHILL FL 3331t LAUDERHILL FL 33311-4150
us . us
i s 1 O M
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat Cily & Stat . FEI Numb [ Appiied F
ity & State ity & State 4 umber 650393320 {szf,:,:;,or- .
Zip Country Zi;_)_ 7 Country ‘ 5, Cem_ﬂcaite of Status Diasired 0 ?eg.gg‘ l.;\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Né;v_FI'e_g}slered Agent
Name
JOHN: XENOS Street Address {(P.O. Box Numt;er is Not Acceptable)
2207 NE 33RD AVE
FORT LAUDERDALE FL 33305
City FL Zip Cdde

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 i N .
10. Election Camn
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ection pa\gn l-jmanc:ng $5'00 May Be
H T ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE Clohange O
HAME NEOCLECUS, ALEX NAME
STREET ADDRESS | 2207 NE 33RD AVE STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL CITY-5T-2P
TIILE D L Detete TILE Clchange [°
NAME XENOS, JOHN NAME
STREET ADDRESS | 2207 NE 33RD AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-ZiP
e | D o T T Toee e T o = e T T e Ems e e T
NAME CHASE, RICHARD NAME
STREET ADDRESS 7761 NE 33HD ST STREET ADBRESS
CITY-ST-2IP HOLLYWOQD FL CITY-ST-2IP
TITLE ' Lt [ pekte TITLE [)Change [+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z°
TILE [ petete TITLE [ Change #ddinies
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE [] Delate TITLE [ Change [ Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) L CITY-5T-ZIP

13. | hereby certity that the informgeBin supplied/witd s filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental reparyis thpe 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 regfiver or trusteg enfpoyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghient with an agdregs, all gther like empowered.

SlGN ATU R E : D TYPED OR PF;INTED NAi%%ﬁ‘NG OFFI(;ER OR I;IREGTOH W//m}/g %;MQ;M_




