-2001 UNIFORM BUSINESS REPORT (UBR)

DDOCUMENT # P99000047216

1. Entity Name

INTERNATIONAL DETECTIVE BUREALU, INC.

FILED 3
May 15, 2001 8:00 am’*
Secretary of State

05-15-2001 90156 025 ***158.75

Principal Piace of Business

2400 W EXPRESS C
FORT LAUDERDALE FL 33309

T .

Mailing Address

PO BOX 5565
FT LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(067 B

IINTIE

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0926 141 Applied For
Not Applicable
Zi C i 1 -
P ountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i dui i e e N " | Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle it applicable. {NOTE: flegistered Agent signature required when reinstating} DATE
’ * . . . T - . » ' ' :
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.
7 (See criteria on Dack)

|

After MAY 1, 2001 Fee will be $550.00
Mzke Check Payable to Depatiment of State

Trust Fung Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TImLE PSTD 7 Delete TTE Dl change  [J Acdiion | 8

NAME MEDINA, JOAQUIN NAME =

STREET ADORESS | 4631 NO NUE STREET ADDRESS 3

cry-star | T - 24 CITY-ST-2P g
> 7 — 3

TITLE /'(ZL{OD W C", ‘eg-' TILE [J Change  [J Addition 5

NAME ~ NAME

STREET ADDRESS ﬁ)‘_ﬁ— ATREET ADDRESS

oITY-§T-2P 233 D&r SITY-ST-2P

TIE — — [ eiete MWE- ~ — |- - - [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE [} pelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

1ITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p - GITY-ST-2P

TTiE O pefete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppjieafit-ﬁl is filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiem{epor‘[ is jrue and accurate and that my signature shall have the same legal effect as if made un

of the corporation of the receiver or slee emp
changed, or on an attachment with al address,

SIGNATURE:

ered to exscute this report as required by Chapter 607, Florida Statutes: and thyft my fiame appegTs in Block

ith all othetﬁaﬁaowered.
Cosidoid Binactiy /

r oath; that | am an offjcer or director
}? or Block 12 if

29 s-1Y32—

SIGNATURE AN

OR PRINTED NAME OF smqm_uﬁmcen OR DIRECTOR 7

Joate Daytime Phone #

1/Or
[

+



