2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021801 Apr 23,2000 8:00 am

1. Entily Name

IBD ASSOCIATES, INC. ecretary of State

04-23-2000 90009 014 ***150.00

Principal Place of Business Mailing Address
602 ENCLAVE CIRCLE EAST 602 ENCLAVE CIRCLE EAST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330274217
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEl Number 65-0735405 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘EEENSI-ER--ABE-N——*‘—**”"“ —_— ’ ol T Street Address {P.0. Box Number is Not Acceptable)
602 SW 156 AVE
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered ageni and tite If applicable. {NOTE: Registarad Agent signature required whan ranstating) DATE
B T oo £ S IS INOE | ey oo ren it gonngp | 10 EectmCunon Frarcing | $5.00 way e
o ! : Trust Fund Coniribution. | Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TILE [ Change [ Addition
NAME FENSTER, ABE N NAME
STREFT ADDRESS | 602 SW 156TH AVENUE STREET ADDRESS
orv-s1-2p | PEMBROKE PINES FL 33027 oITY-ST-2P
TiTLE O Delete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 ' CoTY-$T-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certily 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other iike empowered.

changed, or on an attachment with-eM a
SIGNATURE: ' ., z,mrff'_\&ﬁ@w SEAld Fenster S 80 (954)435-5719

WURE b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g

(B b (WO

=



