2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #  P97000025261 Secretary of State

1. Entity Name

%

IBERSIS CORPORATION 02-01-2002 90060 045 ***150.00
Principal Place of Business Mailing Addrass
8200 NW 52TR. 7950 NW 53RD STREET
SUITE 301 #2205
MIAMI FL 33166 MIAMI FL 33166 :
" * A W
2. Principal Place of Business 3. Mailipg Address _
/LS L A ) IOF el s /?Z/%Ua/ /O Geed, |
Suiteﬁ)t #, elc. Suita, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
2 P
City & State ~ * N _ City & State 4, FEl Number 65 0 Applied For
LI ﬁ“/ AL L p/ 738525 Not Applicable
éﬁa / ? ‘? Country élpa /9 2 Country §. Certificate of Status Desired O ?g'zgq Lﬁ?‘;dc;tlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :
OR72 , o :
ORTIZ’ OLGA M Street AddreﬁP.O‘ Box{Numbf: foAcc:ptiale)
IBERSIS CORPORATION L Gpf NI [OF (e, SfE P2OR
8200 Nw 52 TR STE 301
MIAM! FL 33166 City Zip Code
ALl it 1 FL ja 122

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.

SIGNATURE
Signatura, typed or printed name of registered agent ard title if applicable (NOTE: Ragisterad Agent signature required when rainstating} DATE
9. ihlxsfﬁiorporauci)rj er|1|tg|b: tc: s?nstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
& n‘g r.equ ement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D O eiete e vz K] Change ) Adgition
NAME IGNACIO DE ALVARO, JUAN NAME TGt 0 OF LRGN B
STREET ADDREss | 7950 NW 53RD STREET STE # 205 SIREFTADDRESS | / Yoy < Mt/ /03D @@ SorFE 207
omv-st-ze | MIAMI FL 33186 CV-SI-IP | Al fpparr, £ BB 7D .
TITE [ Delete TITLE O Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 1 nelets TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-71F
TITLE o 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not_gers
indicated on this report or supplemental report is true and accurg
of the corporation of the receiver or trusteg empowered 10 exg
changed, or on an attachment with an address, with all othg

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
& and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
it this refport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TEATER R AT T It ] T
SIGNATURE: SLGNATURLS 2T,
SIGNATURE AND TYPED QR MM HopiNG OFFICER OR DIRECTOR Date Daytina Phone #

CR2E034 (9/01)



