2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —  May 04, 2005 8:00 am

NT # P95000095335
DOCUME . Secretary of State
INVESTMENT BANKERS ENTERPRISES, INC. 05-04-2005 90130 002 ***450.00
Principal Place of Business Mailing Address
12763 SW 280STREET FEFE-EW-RRRSTREET
MIAMI FL 33032 WAMIRL-33032-
R s SRR EN AT
1239 JE 151
Suite, ApL 4, elc. 5“"9'69\‘;\*- o 1t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
\LOW 1 L \ 65-0648257 Not Applicable
Zp Couniry Zp 5‘% La) '2 Country 5. Certificate of Status Desired ] E‘g'gesq‘?::giom
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
W Street Addresls (P.O. Box Number is Not Acceptable)
MAMIFER3082
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
Sgnature, typed or printed narma of regsiared agent and Lte | apphcable (NOTE Reagisteted Agant sig quized when 1] DATE
tH FE ' '
FILE Nowt! FEE 'S_ $150.00 . _ . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg WIII Bo $550.00 TrustFund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DlRﬁCTORS IN 11
L PD ¥ Delete TILE Gfchange  [J Acdition
NAME SUAREZ, JESUS V NAME Cy- ‘
STREET ADDRESS | HAZ63-5W-280-STREET- swecraooeess | N DA WI ST t
CrY-51-TF | MLAMLEL 33032 CITY-ST-2P Muamu ) &l 23\322
MILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-SI-2iP
s 1 Delete TILE [Jchange [ Addition
NAME i - NAME
SIREE] ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-S§T-TF
TLE O petete TIELE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-21P
TLE J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-5T-2IP
TITE [ petete TIME [l change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIFY-ST- 7P

12. | hereby certiz 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 reportor s %- plemental report is true and accurate and that my signature shall have the same legal effec} as if made under oath; that | am an officer or director

of the corporation cr the redelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutef; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmkent with an address, with all other like empowered,
SIGNATURE: 250X spc0ll-204)
T Date Daylime Phona #

RGMATUHE AND TYPED OR WED NAME OF SIGMING OFFICER OR HRECTOR




