2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000092649 Jan 25, 2000 8:00 am

1. Entity Name

INNOVATIVE BUSINESS TECHNOLOGIES, INC. Secretary of State

01-25-2000 90065 032 ***155.00

Principal Place of Business Mailing Address
' 3841 NE. 2 AVENUE 3841 N.E. 2 AVENUE
" SUITE 205 SUITE 205
- MIAMI FL 33137 MIAMI FL 33138-4205
us us
T W L L O RO O
1177 NS 79 SleeceT| 1177 NE. 79 STeeeT
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o . City & State ] 8. FEI Numper / | Applied For
m igAml F_L_QB Ny Miami FLoE 1DA 65-0542401 Not Applicable
2ip Country 7ip Country . . 8.75 Additional
33 152 u 5& 33 { 3 S) U =8 H 5. Certificate of Status Desired dJ fee Hequire(;mna
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e RavL GasTes
RAUL GASTES" A:ITORNEY AT U\W, PA. Street Address (P.O. Box Number is Not Acceptable)
7H—3191-CORA;WAY,.:!RD,FLOPR__--_ A O
MAMIFL3S1S 15500 M. 67 Ave. Svire 1+ 308
. ci - : . Zip Cod
L/ Y Miamit  fLAkes FL | “%5% /¢

8. The abovi nalmed entity sul iits this statemepf fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

o 01/t /p0

SIGNATURE 7
Slgnalu/rp//(psd or printed name of registered agent and hlls applioa’cﬂeﬁ?‘j {NOTE: Registered Agent signature required when reinstating) DATE ! I
8. This corporafan s siglole o satisy it Inangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 ey 50
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. " ' _ OFFICERS AND DIRECTORS 12, ST T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
iiE TPD O Delete TILE [ Chenge [ Addition
NAME VAZQUEZ, OMAR R HAME
streer anoress | 3841 NLE. 2 AVENUE, #205 STREET ADDRESS
CITY-8T1-2P MIAMI FL 33137 . CITY-ST-2IP
LE VPSD W Delete TITLE [Jchange [ Addition
NAME VARGAS, ARMANDO A NAME
streer aporess | 3841 NLE. 2 AVENUE, #205 : STREET ADDRESS
CiTY-$T7-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (1 pelete mme [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Gelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
G- §T-2P N CITY-ST-21P
TInE . / ) [ pelete TITLE [ Change [ Addition
NAME / NAME
STREET ADDRESS v RPLIREET ADDRESS
CITY-ST-2%° / / A’EIW—ST-IIP

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that thednformation supplier Aith this filing dosé not

indicated on this repoft or supplermental refort is true and agfurat
i empowered 10
changed, or on an atilachment with a dress, with all ojfer Jj

/ ) -~
SIGNATURE: oz — 0/:/’?;/"0 305-754-818/

SWHE AND TYPED OR PRINPED NAME OF smmuW DIRECTOR Daytime Phone #

CR2E034 (9/99)



