Ii

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021924 Feb 11, 2000 8:00 am
. Enty Neme Secretary of State
INTERNET BUSINESS TECHNOLOGIES, INC. 02112000 900M5 039 150,00
Principal Place of Business Mailing Address
1324 WEST 36TH PLACE 1324 WEST 38TH PLACE
HIALEAH FL 33012 HIALEAH FL 330124777
. e —_— .
A e
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN-THIS SPACE.
City & State City & State 4. FEI Number Applied For ]
6.5- 0903705 NoL e =
Zip Country Zip Country " ‘ $8.75 additional
5. Cerlificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHE'RA’ EDUARDO J Street Address {(P.O. Box Number is Not Acceptable)
1324 WEST 38TH PLACE
HIALEAH FL 33012
City FL Zin Code
8. The above named entily submits this statement for the putpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of ragistered agent and (lis if appicata, {NGTE: Ragisierad Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : o Firanc ee A
© Tax filing requirefent and él§tts to de so. - — | ~ T~ Aftér MAY 1, 2000 Fee Wwill b $550.00° 7~ _Pm"5},33!;2:}1??;‘3::?;uﬁ::ncmg-.*Ij/ o fc%gﬂ%';:as- )
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PPT O delete TITLE [Ochange [
NAME MOREIRA, EDUARDO J NAME :
STREETADDRESS | 1324 WEST 38TH PLACE STREET ADDRESS
CITy-S1-21P HIALEAH FL 33012 CITY-ST-ZIP
TTLE ovPs 7 Delete Time [ Change [
NAME MOREIRA, DIANELYS NAME
STREET ADDRESS | 1324 WEST 38TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
e ' [T Delete L [Jchange -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-T-2IP CITY-ST-2P
ME [3 oslete TTLE [J Change T2
NAME . NAME
STREFT ADDRESS STREET ADDRESS [ —
CITY-ST-Z71¢ PSS O I
TLE e et TR U '  Cehnge O
o o AT e
NAME P ;_:W NAME : . + . :
e AL
STREET ADDRESS STREET AGORESS
cry-ST-20 . LIY-ST-21P ‘
me 1 Delete TIME O change (-
NAME NAME
STREET ADDHES_S_ . STREET ADDRESS
onv-stzip e { D e e CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai &=< ...
indicated on this report or supplemental.report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer w7
of the corporation or the receiver or,trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %L{’a | /MEA%FHWBD?\T -MoReIRR or-of-00 BOS-§27-85

7 SIGNATURE ANDT?!D c?bnwrzn NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

hd ri



