FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P95000020240 ecretary of State
1. Entity Narne 04-11-2003 90077 026 ***150.00
IEBA CORP.
Principal Place of Business Mailing Address
8508 SW 138 TERRAGE PO BOX 562200
MIAMI FL 33158 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Sulte, Apl. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘05631 16 Mot Applicable
4ip Coumry L Zip o Co-untry- o § }Etlvﬁcate oj_staius Deswed ) [:Jw-gg.;gqﬁrd;ﬂticnal
6. Name and Address of Current ﬁeglstered Agent 7. Name and Address of New Registered Agent
Name
SCHILLING, LE. Sireet Address (P.O. Box Number is Not Acceptable)
8508 SW 139 TERRACE
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: -+

SIGNATURE -
R Slgnature typed or pnnleliweme regmered agant and title it applicabla. (NCOTE: Registerad Agert signatura required when reinstating} DATE
?T’ . "F"'E N‘?VZ\”“ '::Ef Islr}150 .00 a0 9. Election Campaign Financing $5.00 may Be
After.May 1,2003 Fea wilthe $550. , Trust Fund Contripution. O  Added to Fees
Make Check Payable to Flor[da ngartment of State
10. AR ) OFFlCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . ,'D O oetete TITLE [J Change ] Addition
waME I SCHILLING, 1. E; RN NAME
STREET ADDRESS |- 8508 SW 139 TEHRACE STREET ADDRESS
oiy-st-2P | MIAME FL 33153 CITY-ST-7IP
mE- ! D O elete TITLE [ Change [ Addition
NAME SCHILLING, BFFW?ANNE NAME
. STREEVADDRESS | 508 SW 139 TERHACE.» . e, X STREETADDRESS — — o
CITY-$7-2IP MIAMI FL 33158 CITY-ST-2IP '
TNLE ' 1 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ belste TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thad the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated cn this réport 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 or trustee empowered 10 execule this report as 1 d by Chapter g§7, Florida teg an t my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other fike empowered. % /aa- _3 O

Gz 27 7 (ot
SIGNATURE: B HS53 . O

Paytime Phone #

AV ZESPZEQ

CR2E034 {10/02)



