2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P6000055566

1. Entity Name

IBERIA CORPORATION

Principat Place of Business

1280 POWERLINE ROAD #170
POMPANO BEACH FL 23069

Mailing Address

1280 POWERLINE ROAD #170
POMPANO BEACH FL 33069-4339

FILED
May 16, 2000 8:00 am

Secretary

of State

05-16-2000 90788 020 ***150.00

2, Principal Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

(WD

Suite, Apt. #, etc. Suite, Apl. #, atc.

City & State City & State 4, FEI Number Applied For
65-%75561 Nat Applicable
1T T2 T T T Countiy T Zip ~ Count i
P ouniry i ouniry 5. Certiicate of Status Desied [ P87 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BALLESTER; JAIER. i .
1280 SOUTH POWERLINE ROAD #170

Streat Address (P.O. Box Number is Not Acceptabie)

POMPANOQ BEACH FL 33089

o . City FL Zip Code
8. The above named gntity 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 name of registered agent and titia if applicabls. {NOTE. Registerad Agent signalure required whan reinstating) DATE
) o ks ' - ] n . - o S
.9._This corporation is eligible to satisfy itg Infangible. _ [s- erme- = EILE, NOWI! EEE.I1S.$150.00 . o 10 Election Campaign Finanaing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD T Delete TITLE [ change ] Addition
NAME BALLESTER, JAVIER NAME
STREETADDRESS | 1280 SQUTH POWERLINE ROAD #170 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL CITY-57-2IP
e . RPD . o (3 Delete TINLE [ Change [ Addition
waME gt YELQ,JOSE. oL NAME
STREET ADDRESS | 13505 QAKS WAY # 104 STREET ADDRESS
CITy-ST-ZIP POMPANO BCH FL CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . B o ] STREET ADDRESS
st | T T T e et T “vemw - -V T T T
TIMLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2iP R . .
TITLE [ Delete TILE N ; _ [ ctiange - "[J-Addition
NAME NAME - . 3
STREET ADDRESS STREET ADDRESS
feiTyisT-zip L [0 R L CITY-§T-2IP
R O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

43, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ..‘- dress, with all other like empowered.

SIGNATURE: ____ ﬁ’

T

U Dogs Mers

AP Zo_zaro

Date Daytume Phone #

CR2ED034 {9/39)



