2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P95000095335 ecretary of State
1. Entity Name 04-14-2003 90106 043 ***150.00
INVESTMENT BANKERS ENTERPRISES, INC.
Drincipa[ Place of Business Mailing Address

12762 SW 280STREET 12763 SW 280STREET
MIAMI FL 33032 MIAMI FL 33032

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

65.0648257 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUAREZ’ JESUS v Strleet Address (P.O. Box NumlraerrisﬂNot Acce;ltab\e) “ -
12763 SW 280 ST

MIAMI FL 33032

City FL Zip Code

8."%he above named enlity submits this siasement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of register}gyn.
SIGNATURE : i J/ééz /Q’ 5

Weu of printex name of ragistared ange if applicable. {NOTE: Registered Agent signatura raquired when reinstating} ¥ patE

ALE NOW!I! FEE IS $150.00 . o
After May 1, 2003 Feo will be $550.00 : e a8 1y .00 May oo

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD , [ oalsts TITLE [ Charge [ Addition
- NAME SUAREZ, JESUS V NAME

STREET ADDRESS | 12763 SW 280 STREET STREET ADDRESS

orv-s1-ze | MIAMI FL 33032 CITY-ST-2IP

TITLE SD A Delats TITLE Jchange [ Addition

NAME MARTINEZ, TERESA HAHIE

sTReeT anoAess | 4095 LUDLAM RD STREET ADDRESS

CITY-57-2IP MIAMI FL 33155 CITY-ST-ZIP

TITLE . O Delete TITLE [ change [ Addition

NAME . . . _ . NAME - ’

STAEET ADDRESS = | sweer apoRess | T : - e

CITY-S7-2IP CITY-57-2P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- ST-7IP

TIE (] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | 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 or trustee empowgred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addeg all other like empowered,

o) AR5 SZOUIRED 3tz Gudlg/200

aRATURE AND TYED OR PRINTED NA9€ gp'smume OFFICER CR DIRECTOR Date Daytirme Phone 4

SIGNATURE:

CR2E034 (10/02)



