2001 UNIFORM BUSINESS REPORT (tam
DOCUMENT # P94000066389

1. Entity Name

INTERNATIONAL BRIGHT CONNECTIONS {1.8.C.) INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90091 025 ***150.00

Make Check Payabie to Department of State

Principal Place of Business Mailing Address
3710 NW 116TH TERR . NG NW 1167H TERRAGE
SUNRISE.FL 33320 - - . SUNRSERL TR - L s TSR, <
us T Tous - _ .
Suita,"Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 w1 5 Applied For
. 48 1 Not Applicable
Zip Cauntry Zip Country - . $B.75 Addiional
. 5. Certificate of Status Des:rgd a Foe Required
6. Name arxl Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
L . - Name - )
CABREJO' DAVID G Street Address {P.0. Box Number is Not Acceptable)
3710 NW 116TH TERRACE
SUNRISE FL 33323
e e . ~—ter= | -City e - . FL | Zip Code
- 8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signaturs, typed or prinked nams of registived &jent kad Lile f appheable, [NOTE: Haginmwwiwnmmmaﬂm] DATE
9. This corporation I eligible to satisty its intangibte FILE NOW!I! FEE IS $150.00 10 ton C. ian Fi )
Tax fiing recuirement and elects to 6o 50. After MAY 1,2001 Fea will be $550.00 s on Campagn Fnancing $3.00 uay 8o

Trust Fund Contribttion,

of the corporation or the 1eceiver or i1
changed, or on an attachment widan a

SIGNATURE:

am
dcyass,

, With all other like :waed

pawerad to axecute this reporl.as required by Chanter 607, Florida Stalules; and that my ?;? g‘a})pears in Block 11 or Biock 12 if
=/

(See criterisonback)
KL s -~ - -'70FFICEFIG AND DIREGTORS- - - - —— =~ 8 12, - — ADDITIONS/CHANGES TO OFFICERS AND £XRECTORS INJY - . - ——
ML P (1 elete TITLE DO Clenge [ Addition | S
o
NaME CABREJO, DAVID G NAE T
STREET ADDRESS 3710 Nw ‘HsTH m STREEF ADDRESS 3
CITY-S7-2P SUNRISEFL - [t) BB 8
e VP O pelts e CIoman Ol Adtiton | &
HAME CABREJO, ROSARIO £ RAKE
| Cciy-5T-2P SUNmSE FL LIy-ST-2p
TILE (O Deleta e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cry-sT-ze CRY-S7-2° . .
e _ O Delete ﬂ s TraT =S ] Change .- (] Addition
NAVE ’ R ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME O Deleiz TE , DO Change [ Addition
R . NAME D]
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
J TE O petete TIE [T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT'!~VST~21P N J CiTY-ST-2P - — - e -y . _
13, | heraby c'enifg.uim tha infarmation suppliad with this ﬂling does not qualify 1or tha exemption stated in Section 119.07(3)(1), Florida Satutes. | turther centify that the information
indicated on tnis report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as f made under oath; tat | am an officer or director

T rEG=7S

L

LT AND-TIRED-OR-PRINTED-NAME-OB-BIMINGOFMCER OA DIRECTOR

Oaytima Phone #




