2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

|

1. Entity Name

IBERSIS CORPORATION

DOCUMENT # P97000025261

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90044 022 ***150.00

Principal Place of Business
7950 NW 53RD STREET

Mailing Address
7950 NW 53RD STREET

#205 #205
MIAMI FL 33166 MIAMI FL 33166
Y LB R P ———
S s (R |
FRO0 VM £ A2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S s 7E 3o/
Cny & State City & State 4. FEi Number Applied For
/ 33 / C é 65-0738525 Not Applicable
Zip C;umrys. 2 Zip Country 5. Certificate of Status Desired [ ?g'zg Additienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST, BEATRLZ Ve D Al OeT? 2/ DBERSTS Chel?
: Street Add P.0, Box Number is Not A bl
IBERSIS CORPORATION S e K ST See y7E Aot
7950 NW53, STE. 205 )
MIAMI FL 33166 P, Bl FBleé

City Zip Code

FL

8. The above named entity submits th t?ment for the

-

SIGNATURE

purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

[NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or pnwg olyﬁmd agent and title if applicable,

(See criteria on back)

-| - 9. This corporation is ehglee to gtisfy its Inlanglbre
Tax filing requnremem and gfets to do $6. -
O

FILE NOW!!! FEE IS $150.00

ARSI MAY 12001 Fee WIHDE'$550:00~ |r-

10._Election Campalgn Flnancmg
Trust Fund Contribution.

“ Added to Fees "~

$5.00 May Be .

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D N Detete TITLE D PChange [ Addition | S
(=) S
NAME IGNACIO DE ALVARO, JUAN NAME e KT O& *9‘5”4; s 2
,
STREET ADDRESS | 7050 NW 53RD STREET STE # 205 STREET ADDRESS | £ R OS x/C/u o 7:’. v 3
CITY-ST-21 CITY-ST-21P P - g
MIAM FL 33166 A 33,64 |
TME [ Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TIME [Jchange  [J Addition
NAME " NAME
STREET ADCRESS STREET ADDRESS
¢ITY-ST-2P CITY-§T-2IP
TIME [ Delate TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
CHAME: S e o o - i i NAME
STREET ADDRESS - - -7 LT e R GIRRET ADDRESS e =
CITY-ST-2IP CITY-ST-2IP - T R ]
THLE [ Delste TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P

13. | hereby certify that the information stppliegdfwi
indicated on this report or supplegiental reffogt is true
of the corporatlon or the receivey ¥

Tt O AL GHO o/ /é oy

§) does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TTyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305373 ~os/F

J PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




