2002 UNIFORM BUSINESS REPORT (UBR) FILED
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[ ]
DOCUMENT #  P95000083293 May 27,2002 8:00 am
1. Exity Narme Secretary of State
MR. IBIZA USA, INC. 05-27-2002 90498 037 ***150.00
ﬁr-ﬁnhw-. P
Principal Place of Business Mailing Address
1909 SW 2ND ST 1909 SW 2ND ST
FT LAUDERDALE FL 33312 ) FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”II"III "I ||||“““ Ilm ||’“ "m Ilm |||I| t“ll”lll m" m' |m
108 Sw 1aTh AVs o5 Sw _{TH AVE
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
>~ .
A F. |Ft {avperpgce  FL 650615427
s\ I Ql Cauniry I Counugy 5. Certificale of Status Desired O $8.75 Additional
m 33' Q v ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — - B S A — e S N AC T g TR s p==n i i Tl T T |
MARIO RODRIQUEZ MROls RoDRicUTe=2
: Sireet Address (P.O. Box Number is Not cheptab\e)
! 1909 SW 2ND ST.
"|  FT LAUDERDALE FL 33312 105 Sw 1ATH Aves
\» City - Z%ﬁ
a7 Fr _Aavoerbdps  FL 12
8. The above named entity submj€i ‘( e gurpose of changing its registered office or registered agent, or both, in the State of Florida.
- h
SIGNATUR ™ B [8 Loe?
ignature, typed o printed game gifragisice® agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE i
9. This corporation is eligible to &/ﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Biection Campaign Financing $5.00 May Be
Tax filing requirement and eleéts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fops
(See criteria an back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Celete TITLE PSTD P Crange [ Addition | S
NAVE RODRIGUEZ, MARIO A ReDRIGUeZ M ARD s
STREET ADDRESS | 1009 SW 2ND ST STREET ADDRESS 165 SWw IQTH A ?é’;;
CITY-§T-2I FT LAUDERDALE FL 33312 CITY-ST-2IP w [Q_ 3‘5‘5 |z E\u\:JI
TITLE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-S1-2IP
- -‘TlTLE“ B ) "‘_‘—_-;- ";“’—’—"1 R S B e e '-».TH—-'DDe!ete = vTITLE Pl = - S i S R e e T T - AD,rc-hangeﬁ—[,_]_ﬁddmon —
NAME NAME ) B -
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZiF
TITLE O pelete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 3 Delete THLE O change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing gafs not qualifyfor the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this reper or supplemental report is true agd Accurate ang ¥ pialure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerg® ) execute "1//' tquired by Chapter 607, Flarida Statutes; and that my name appears jn Block 11 or Blggk 12 if
changed, or on an attachment with an address, wilfSfother like f . q&‘ ﬁq 3 ﬁ
SIGNATURE FZB (& - 7w
hd Data Daytime Phone #




