2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000066389

INTERNATIONAL BRIGHT CONNECTIONS (1.B.C.) INC.

ecretary of State

04-09-2003 90186 045 ***150.00

Principal Place of Business
3710 NW 116TH TERR
SUNRISE FL 33323

us

Mailing Address

IM0 NW 116TH TERRACE
SUNRISE FL 33323

us

2. Principal Place of Business

3. Mailing Address

AT RE AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Blied For
650614815 ~INot Applicable
Zi Count Zi Count 7 iti
P ountry P auniry 5. Certificate of Status Desired (] $8" 5 Addltlonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

E‘"a._ .

v
(l

CABREJO, DAVID G .,

.+ 3710 NW 116TH TERRACE

~SUNRISE FL 33323

s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

8. The above named entit;
the obiigations of r

SIGNATURE

ubrnits this statement for the

o dei

{irposg of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

67’) 23

ﬂgnalure typed or DHH&%M@ agent and litle it applicebie.

{NOTE: Registerad Agenl signature required when reinstating)

EE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P [ pelete TITLE [ Change  [] Addition
NAME CABREJO, DAVID G NAME

sTReer apoRess | 3710 NW 116TH TERR STREET ADDRESS

CITY-$T-2IP SUNRISE FL CITY- ST- 2P

THLE VP [ Delete TITLE [] Change [ Addition
NAME CABREJO, ROSARIO E NAME

STREET ADDRESS | 3710 NW 116TH TERR STREET ADORESS

CiTY-S7-21P SUNRISE FL CIY-81-21P

TTE BN e i T = T e e e e s s = S[chinge- [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMMLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

TITLE [ pelete TITLE [J Change 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2P CITY-S7-2IP

(WS YTV

nv

CR2E034 {10/02)

12. | hereby certify thay the information supplied with this filing fdoes not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue an d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation‘or the receiver or trustee empowered thexecy
changed, or on an attachme W| h an address swith II empowered.

SIGNATURE SEME ‘JHE REQUIRED 0 7/9 7 3 "?""f/?‘/?~7'? ¥

Date' Dayﬂme Phone #

IGNA ND TYPED OqPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




