FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P97000025261 Secretary of State
1. Entity Name 01-29-2003 90183 002 ***150.00
IBERSIS CORPORATION
Principal Place of Business Mailing Address
1414 NW 107 AVENUE 1414 NW 107 AVENLE
STE 207 STE 207
MIAMI FL 33172 MIAMI FL 33172
C r LR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

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

65-0738525 Not Applicable
Zip Gountry Toden | Country = 7 ) -;'?Jertific;dte.of‘S_tatu;D-esir;d D T 8875 Addiii—onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORMIZ, OLGA M.

1414 NW 107 AVENEU STE 207 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered-agent.

o

SIGNATURE L
A Signature, typed ar pfifﬂ?d name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
Ater May 1,2008 Fo willbo S55000 TR S0
Mak? Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TLE [ Change [ Addition
NAME IGNACIO DE ALVARO, JUAN NAME
streer acoress | 1414 NW 107: AVNEUE STE 207 SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 ~ CITY-ST-2P
TITLE [ pelete THLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 T T T <o omy-stap T - - T =
TITLE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2t
TITLE [ Delete TILE Ochange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
)

12. I hereby certify that the information supplied with thisffing/Moes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gfe angfaccurate 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 empefifrered Jo execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege, vfitialYothe eppowered. /

SIGNATURE: ¥ SIGN/AT/ *QUIRED 1 69’.2?/3 E5-5/3-0//

SIGNATURE AND TYFEER MTEC WAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (10/02)

e

B



