2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065441 FILED
1. Eniy Name May 07, 2000 8:00 am
INTERNATIONAL BUSINESS ASSOCIATION {USA), INC. Secret ary of State
05-07-2000 90035 050 ***150.00
Principal Place of Business Mailing Address
8519 NORTHWEST 72ND STREET 8519 NORTHWEST 72ND STREET
MIAM! FL 33166 MIAMI FL 33166-2349
T e S W WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Clty & State City & State 4. FEI Number Applied For
65-0852414 Not Applicable
Zip Counry Zp Country 5. Cerfificate of Status Desired | g{g%?q L??edc;ﬁc’"a‘
—— —— -———6-Name and Address-of Current Registered-Agent ~——7~Name-and Address of New Reglistered-Agent— =l
Name
AMERILAWYER Street Address (P.O. Box Numl;er is Nat Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (MNOTE: Registared Agent signature required when reinstating) DATE
9. This .c'orpOrati(.)n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)(;s
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ] petete TITLE [ Change (] Addition
NAME LOPEZ, ROBERTO RAME
STREETADDRESS | 8519 NORTHWEST 72ND STREET STREET ADDRESS
CTY-ST-2IP MIAMI FL 33166 CITY-ST- 2P
HIILE [ pelete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Gelete TILE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-5T-2IP
TILE [ Delete . e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2iP
TITLE [ Delete TILE Otchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that + am an officer or director
of the corporation or the receiveto stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachme ap adgdress, with all ather like empowered.

SIGNATURE: 1 0/ sBE T Lop e Y-20-00  (305) S41-9595

#F SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

CR2EN34 (9799



