|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P94000066389 gcretaw of State

1. Entity Name

INTERNATIONAL BRIGHT CONNECTIONS (.B.C.) INC. 04-30-2002 90147 009 ***150.00
Principal Place of Business Mailing Address
3710 NW 116TH TERR 3710 NW 116TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
] ] I ‘ ‘ , "I |
2. Principal Place of Business 3. Mailing Address “"M"’ "I Ilm Illul m"", Ilm IIIII Im I”" "m ”I I I '
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%14815 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d $8'75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n - . . . Name )
= - - e B R ¥l e ST P Y I e N T L i i "
CABHE‘IO' DRV'D G ] Street Address (P.Q. Box Number is Not Acceptable)
3710 NW 116TH TERRACE
SUNRISE FL 33323
City FL Zip Code
B. The above named ep#ty submits)this staterent far the purg@se of changing its registered office or registered agent, or bath, in the State of Florida.
sianature 4 0 V)/,dm/
’ngﬂﬂ!ufa‘ P enl and lille if apphcable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE 7
- |—9:-This corporation-is eligible.to satisfy its.Intangible - FILE NOW!!! FEE IS $150.00 ‘ L _ e
Tax filing requirerent and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elﬁifiﬁn‘?é’ﬁ’ri'r?;’uﬁi‘f"c'"g 0 fgj;%?of‘ggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFF'CERS AND DIRECTORS B K "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIFLE [ change [ Addition
NAME CABREJO, DAVID G NAME
STREET ADDRESS | 3710 NW 116TH TERR STREET ADDRESS
omv-s1-2¢ | SUNRISE FL oiTY-S7-2P
TITLE VP [ Delete TITLE [JChange [T Addition
HAME CABREJC, ROSARIO E NAME
STREET ADDRESS | 37100 NW 116TH TERR STREET ADDRESS
CITY-ST-21P SUNRISE FL ’ CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Adcltion
NAME NAME
STREET ADDRESS ™[ ~=== ~-==> . - = xaem —of oTREETADORESS | e . _
CITY-ST-21P CITY-§T-2IP - R P
TITLE O pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 7 petete TITLE [ Change [ Acdition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

13. | he?eby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or Sn an attachment an Address, with all othar like empowered.
o ] — .

SIGNATURE: }O i oYfistor  95v)2y9- 2359
kY NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

i
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AR PPN |

AY

'CR2E034 (9/01)




