* ¥

2002 UNIFORM BUSINESS REPO2Y (UBR)

DOCUMENT #

1. Entity Name

P98000077416
INTERNATIONAL BUSINESS TRUST ‘CORP.

Principal Place of Business

1390 S DIXIE HWY STE 2102
WIAM FL 33146

Mailing Address
1390 S DROE HWY STE 2102
MIAMI FL 30146

FILED

51

.}

e

;  Secretary of State

05-13-2002 90131 031 ***158.75

w U Yg

AR

May 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
8850 SW 170th Street 8850 SW 170th Street
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE |
City & State City & State 4. FEI Number Applied For
Miami. FL Miami, FL 27277 65-0859771 Not Applicable |\
Zip § Country Zp Country . ) $8.75 Additional
. f Statu. "
33157 USA 33157 USA 5. ConficseorSunsDesires & 88 Required |
_ L 6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registersd Agent |
e - W Seorr. comrmmor | |
. SFE TS CO T — )T AR
‘HEBERT’ JUANITA Street Address {(P.O. Bax Number Is Not Acceptable) I
1380 S DIJIE HWY STE 2102 170th Street - |
MIAMI FL' 33146 }
City Zip Code
A Miami - FL [ 33157 |
B. The above nagne} entity submiis this statement for iespr registered agent, or both, in the State of Florida. I
SIGNATU 3"’3‘52
{NOTE: RegistaracAgant signature ragquired whan (ainstating) . DATE
9. This SBocation Is eligibie 1o satisty ks Iniangiole FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and etects to do so. After May 1, 2002 Fee wili be $550.00 e sz;lz&agxlr?:uffr:.nc?ﬂg fuséeod?o“g:’éfe
(See criteria on back) Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T Detete TME P/D/AS fr:‘ Changs [ Addiicn | &
M PEREZ, CLAUDIO M A CLAUDIOTPEREZ &
steees aooress | 1390 S DDJE HWY, STE #2102 swheeranoness |8850 SW 170th Street. 3
orv-sr.ze | CORAL GABLES FL 33146 crv-st-e  |Miami, FL 33157 Ié"
me : O Delete e VP/D/S [ Change Addifion | &5
NAME NAME SCOTT WINTHROP
STREET ADDRESS smeeracpaess | 1110 New Parkview Place
DTY-57-2P onv.srze  |West Palm Beach, FL 33417 .
TILE [ pelete me O crange [ Addition i
o ;ﬁ‘\ﬁE.— S N By R N - — ey SESTY Jpe
STREET ADDAESS STREET ADDAESS
GiTy-S7-2P , CITY-ST-21P
TTLE . O elzte TME CJ Change 3 Additicn
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TTE O Change [T Agditicn
NAME NAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2IP Ciiy-§T-2P
THE [ pelete TE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
43. | hereby centify that the inlormation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statwes, | further certity that he information
indicated on this report or supplemental repon is true anc.a ghte and that my signature shall have the same legal effect as if made under caih; that | am an officer o director
of the corporation or 1he receiver or trustea empoweregd Lfe this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block T1.or Block 12
changad, or on an atachment with ap.addrags, wis(afl ot
SIGNATURE: NN iciaidio Perez, Pres... March 12, 2002°
- AND TYPED OR QAITED NAME OF S/GNING OFFIGER OR DIAECTOR i Data Deytma Phone ¢




