2000 UNIFORM BUSINESS REPGRT {UBR) 2 FILED

DOCUMENT # P99000033674 Apr 27, 2000 8:00 am
1. Enity Name ecretary of State
1.B.0. FINANCE CORPORATION 02-21-2000 90014 047 ***150.00
Principal Place of Business Maifing Address
8230 SW 62ND COURT 8230 SW 62ND COURT
MIAMI FL 33143 HIAMI FL 33143-0006
-Suite. Apt, #, eto. Suite, Apl. #, 8lc. DO NOT WRITE IN THIG SPACE
City & State City & State 4. FEI Number Applied For
66 - Cﬂ \ ‘ \% Not Applicable
Zip : Couniry Zip Country §. Cartificate of Statusg Desired O $8'75 "’.‘dditi"“al
) . . Feg Requirgd
[ . ".8. Name and Addresas of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
. Mame
DE |EO, ROBERTO O Strect Addrets (2.0, Box Numbaer is Mot Acceptab!
B230 SW 62D COURT
MIAME FL 33143
Eiw FL ! Zip Cade
8. The above named enlity submiits this statement for the purptse of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signatura. typad of printed name of registersd agent and ftle 4 applicabla. {NOTE: Registarad Agent signature retusirad when remstating) DATE
@, This corporation is eligible ta satisfy its Intangible FILE NOW1!E FEE S $150.00 . o
Tax fiting requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 may 86
g re Trust Fund Contribution. L3 Added 1o Fees
(See critaria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PresceEs Q{‘SECYCA ), O Detete BHE Clomnge [ aadiion [
NANE Roeans De Lo Nawe €
STREGT AODRESS | @ 7 Tt it 2™ k-, STAEET ADDRESS &
cy-sf-up BAGSMA v, RS omy-§1.2P u
fid
IME ] Delete TE [T Change [ Agdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2R CAY-ST- 2P
TILE U Delete me Ditnange T adaition
HANME NAME
~GTHEEr ADDRESS | - = C— o~ STREET ADDRESS -
oITY.ST-2f CITY-3T-2P
e 7 Delete THLE T change  [J Adaiion
| name HAE
STREET ADDRESS STREET ADDRESS
CITY . ST-21P : CITy-ST-2P
TiTE 7 telete e [ Crange [ Addition
NAME HANE
STREET ACDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-ZIP
niLE 7 elste TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. ST-2IP ITY-ST- TP
LY L _

13. | hereby certify that the miormatlon sipplied
indicated on this repon of supplemerial reporyis
of the corperation or the receiver or tristae ami
changed, of on an attachment with an dgdrg

does not qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify 1hat the information
accurate and thal my signature shall have the same lagal ettect as if made under oath; that | am an officer or diractor
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

8 empowerea x
Ny S - Reesiogar /hf&o‘bc’ q ) 2.1(37
gsmrmmnmﬁws GHING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




