Eud

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT & i FLORIDA DEPARTMENT OF STATE
CORPORATION Mgy l Sandra B. Mortham
ANNUAL REPORT \ ‘( & = Secretary of State
199 8 N ,!.::f'/ DIVISION OF GORPORATICNS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P95000066130 (2)

INTERNATIONAL BUSINESS REFERRAL SYSTEMS, INC.

Frincipal Place of Business -'ha‘luékmfﬁijll\ddress

663 NW 117TH 8T, 631 TALAVERA ROAD
MIAM! FL 33168 FORT LAUDERDALE FL 33326
Us

MR N W

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

08/25/1995

2. Principal Place of Business T i?a. Mailing Address 4, FEI Number Applied For
ALrverA Rd. [ 850856038 Nol Applicably
Suite, ApL. #, elc. Suite, Apl. #, etc. . iti
P - ' 5, Cenificate of Status Desired O $8'75 Adaitional
22 . il 27 Fea Required
City & State ! . Gity & Slate 6. Etection Campaign Financing $5.00 May Bs
23] 33326 T o Trust Fund Contribution Added to Fees
Zip Cauriry | Zip Country 8. This corporation owes ar has paid the current year Intangible
—2_41 i (4-5{4 7‘{9]7 L 3_0] Personal Property Tax due June 30. Yes D No
__9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
MARCHESANI, ROBERT A 81| Name
631 TMVERA ROAD B2; Sireet Address {P.O. Box Number is Not Acceptabla)
FORT (AUDERDALE FL 33326
B3
84| City FL 85| Zp Cade

agent. | am familiar with, and accepl the obl gabons of, Seclion 607.0505, MNorida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sechons 607 0502 &1d 6007 1008, Florida Slatules, the abave-named corporalion submits 1his statemant for the purpose of changing its registered
olfice or registernd agent or bolte e State of Hodida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as regislered

Stgnature typio o prinin 1 n:m:r O st e i b el e atve (NDIL Fegistored Agent sygnaturs requiren when reinsiatng) DATE T~
12 - OFTICENS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE “PD T3 oecee 1E Pio T Crange LJ Adoiton | 2
NAME MARCHESAN!, ROBERT A 1.2 NAMIE RobedT A. Macrchesan) b
sweetapoess | 631 TALAVERA ROAD 3SR AODRESS | 63 | TALAVELR Rd g
CiTY-S1-2P FORT LAUDERDALE FL 33326 uony-si-oe  |ForT hoydecdale Ff, 233246 &
e U3 10) I oiiene 2T V/s]T ! W Change L] Addiion | O
NAME MARCHESANI, ROBERT A. 22 NAME La ‘)Ri E R, M&(CLC sa,n"
sreer apphess | 631 TALAVERA ROAD 2astheet anoazss | 631 TALAVERA R,
CITY-57- 2% FORT LAUDERDALE FL S caav-size | E T avdec Cfod e Fl. $332¢
TILE ‘T DELETE 3711 ' T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 87-29 ) B 34.GTY-S1-7P
TME [ beuete FRRI: L] change  T_] Adadition
NAME 4 2NAME
STREET ADDRESS 43 SREE] ADDRESS
Ty - §1-2F - 44011 -5T- 2
me -7 T ortere 61 TIILE L] Changs | Addilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-21P _ ) 5.4 CITY-S1- 2IP
TITLE [J DELETE 1 TILE [T Change ] Aodition
NAME 52 NAME
STREER ADDRESS 63 STREET ADORESS
CITY-ST-2P e 64 CIY-S1- 7P

Block 12 or Block 13 if changed, of on an allachment with an addroess.

f 4

BIALAIAYE IY ™, s »

14. | hereby certity thal the mfonmation supplied with this fling dacs nol qualily for the exemplion staled i1 Section 119 07(3)(1), Florda Statates, | furlher cartify hat the mfarmation
indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal offect as it made under oath; thal i am an
officer or director of the corporation o 1he receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

/..’L T '?th:rﬂ "”n .r.-/.u".,....

e n-9%



