COND NOTICE: CORPORATION WILL BE DISSCf ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVE

[MUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 09 1 999 8 . 00 am
CORPORATION atherin
o ecretary of State
1999 DIVISION OF CORPORATIONS / 09-10-1999 90012 004 550.00

4

OCUMENT # pPgg000081794

1.E.B. HOLDINGS, INC.

/| IR

DO NOT WRITE IN THIS SPACE

Maiting Address

8400 N.W. 52ND ST.. STE. 207
MIAMI FL 33166

1cipal Place of Business

1 NW. 52ND ST.. STE. 207
Al FL 33168

3. Date Incorporated or Qualified

09/21/1998
Principal Place of Business 2a. Mailing Address 4. _FEI Number Applied For
e - 6] 122 RoYaw PAvvma Do . 65~ 8P FTOA Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. P M $8.75 additional

;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EJ F+_ LAUD WUE | F [ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

DNO

Intangible Personal Property. Yes

25] 5] 2230 L[] WLSA.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i L AT T
&ﬁ,";‘fgﬁg’g ST, STE. 207 :: e T g L TE_ 1940
owE Soutih E4LT Thadd Ave.,
o S\i%iﬂwf FL|® é%cfffi

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Flarida Statutes.

NATURE

(NOTE: Registerad Agent signature required when reinstating) DATE

Signature, typed or printed nama of registerad agent ang litle if applicable.

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ oeLere

TATITLE
1.2NAME

PRESIDELT [ change M Adsition
RAFAEL E. ROsC i

1.3 STREET ADDRESS
1.4 CITY-57-ZIP

1232 RovaC PaLwrw 0%
FHLCAWDEAD ACE  F

£TADDRESS
ST-2IP

23301

24 THLE (] change [ Addition
2.2 NAME
23 $TREET ADDRESS

2.4 CITY-ST-ZIP

D DELETE

=T ADDRESS
3T-2IP

31 TITLE U] change [ Adition
3.2 NAME
3.3 STREET ADDRESS

34 CITYSTZIP

[_] oeLere

T ADDRESS
ST-ZIP

41 TITLE D Addition

I:] {hange

I:I DELETE
4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-ZIP

{TADORESS
iT-ZIP

SATME (] change [ Addition
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY-ST-ZP

[(Toewere

TADDRESS
T-ZIP

6.1 TITLE

[ ] changs [ Addition

. (] oeLese
2 6.2 NAME

TADDRESS 6.3 $STREET ADDRESS
T2 6.4 CITY-ST-ZIP

hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in section 118.07(3)(j), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental annuat report rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am

in officer or director of the corporation or the receiver g I

n Block 12 or Block 13 i
SNATURE: _\7 &%

CR2E034 (5/99)



