2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015692 Apr 18, 2000 8:00 am
1. Entity Name ecretary Of State

IBS GROUP CORP. | 04-18-2000 90143 013 ***150.00

Principal Piace of Business Mailing Address

SORRENTO DR. 910 SORRENTO DR.
FL 33326 WESTON FL 333264504 44 0 1 3 8

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
; A
L‘f" o5/ 2 # o ﬁ Not Applicable
i i 4 -
&ie Country Zip Country 5. Certiicate of Slaws Desred [ $8-79 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
s Name
HERNANDEZ‘ JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
910 SORRENTO DR.
WESTON FL 33326
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or prnled nama of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election & ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,E;‘gznda(;n;?:?buti:né " O f(i;ggohll?;sse
{See criteria on back) ﬁ Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 3 pelete TE (1 change {1 Addition
NAME FERNANBEZ-JUAN C NAMEE /u:guoyzd'a} Ve
stReeT A00Ress | 910 SORRENTO DR. STREET ADDRESS
crv-s-zp | WESTON FL 33326 oITY-ST-2P
TTLE VD ] petese TITLE [ Change [ Addition
NAME HERNANDEZ, ARGELIO NAME

STREET ADDRESS

sreer aooress | CALLE 11 URB. LA PAZ QTA. DONA KAY

ciry-$1- 2P EL PARAISO CARACAS VENEZUELA ciry-s1-2¢

TIE 8D - ] Delete TLE _ Ochange [ Addition
NAME SICILIA, ANTONIA NAME C -

sTeeT ADDRESS | 8277 SW 110 TERRACE STREET ADDRESS

orv-st-ze | MIAMI FL 33156 CITY-§T-71P

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

OITY-5T-21P _ CITY-S7-ZIP

TITLE S ) O pelets TITLE [ Change ] Addition
NAME JEe - NAME

STREET ADORESS | STREET ADDRESS

CITY-5T-21 CITY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate 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,empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all offipr like empowered.

rd

SIGNATURE:

NIEA PP */\f oy ? Lox 4/ it B JoX z ‘}L
/ [ \ﬁna #

s@uﬂmﬁ!‘ TYPED OR PRINTI OF SIGNING OFFICEA OR DIRECTOR Data

T fET L nE
Wi




