2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092649 Jan 27,2001 8:00 am
1. Entity Name S t f St t
INNOVATIVE BUSINESS TECHNOLOGIES, INC. ecretary o ate
01-27-2001 90073 047 ***150.00
Principai Place of Business Mailing Address" n
1177 NE 79 §T 1177 NE 79 8T
MIAM! FL 33138 SUITE 205 v v o w e =
us MiAM! FL 33138
us
S s 0 0 R R
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0542401 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O geae‘gSq 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GASTES‘, RAUE TomT e et -u—_.-—-——. - - ——
15600 NW 67 AVE SUITE 308 Street Address (P.O. Box Number is Not Accepiable)
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent si_gnalu!e raquirad whan reinstating) DATE
B romaosototn ™" | ptor MY 12001 Feawil bosas00p | > EecionCompagn Francing | $5.00 way 5o
= ’ [B/ * : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TPD O Delete TITLE T /P/ ] (MKChange (] Addition
NAME VAZQUEZ, OMAR R NAME omat. €. VAzgv co ot
streeT aooress | 3841 NLE. 2 AVENUE, #205 steer aooress | j 00 4 AL e S Sste
or-st-ze | MIAMI FL 33137 CITY-ST-21P Mime~ cf 33 1 38
TmE [ Delete ML ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
me [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) "7 77~} STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP m CITY-ST-ZIP
e /o O oslate TITLE [ change [ Addilion
NAME S NAME
STREEPADDRESS Ve STREET ADDRESS
CITY-ST-21P s / Y CITY-ST-21P

the information supplied yvif js'filing)aées’ nofquah“@ for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Is true and’accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampoweredo execuleis repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

dress, with I.pther likpmpowered. -
flow s o oo sorsrsiz)

13. 1 hereby certify th
ndicated on this fepert or supplemental rg
of the corpgration or the receiver or trust
changed, or on ay attachment with an

SIGNATURE:

yuwnz AND wps}ﬁ) PRINTED NAME OF SIGNING Wﬁ DIRECTOR Data Caylime Phona
e s S

CR2E034 {10/00)



