2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P95000095335 Msiﬁrﬁgu%)? 0% 3:00 am

INVESTMENT BANKERS ENTERPRISES, INC. 05-14-2001 90189 011 **%150.00
Principal Place of Business Mailing Address
4095 LUDLAM RD 4095 LUDLAM RD
MIAMI FL 33155 MIAMI FL 33155

2. Pﬂncipa‘ P!ace Of BUSineSS 3. Mamng Address 3 l|||}|||' ||| ‘l | II ||I| II I | | || ‘"II ||l|| |‘” ‘|||
1371 LR Sea 2O et 0 Do 380 Thee €X
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Ciy & State R City & State N 4. FEl Number 65 06 Applied For
A T T e & NG v S \Oved Ao.__ 48257 Not Applicable
Zinp Country Zip Country " $8.75 Additional
250320 S Q 220 Db n LS @ 5. Certificate of Status Desired L] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JESUS V Streetﬁifejsgfo Sof ! Nu\me.ﬁgAcci{‘;able)
4095 LUDLAM RD '
MIAMI FL 33156

12763 Sw 2§ -

M MiAmy FL | 6032

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,

SIGNATURE
Signature, typed or printed nams of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 , I }
- . i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CSnI:?bution 5 0 f(%;%qohéaeiga
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete 3 74 Bthange [ Addition
NAME OJEDA, JOSE NAME %) VAREZ/ \’/ESM
STREET ADDRESS | 4085 LUDLAM RD SRETADDRESS [ A D1 o 3 S0 B0 Sy ee T
oimy-ST-2IP MIAMI FL 33155 CliY-sT-2P o, Sl e BRORT
minLe SD 0 Dekete fIiLE FChange [ Addition
NAME MARTINEZ, TERESA NAME
STReEY ADDRESS | 40195 LUDLAM RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 LITY-$T-2P ) L oL
TITE [ petete TITLE {0 change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TIE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with alt other like empowered.

SIGNATURE: 77/ TESUS V. SvAREZ }//7/0/ ;@0:’)6[#2000

mwﬁuns AND TYPED OR PRINTED )ﬁyt OF SIGNING OFFICER OR DIRECTOR Gate

Daytime Prons &

0191183

CR2EQ34 (10/00)




