FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-23-2002 90326 025 ***150.00
DOCUMENT # P990000935

1, Enrity Name

IBN NETWORK CORP.
b3b24io

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
18136 Clear Brook Circle 18136 Clear Brook Circle
Suite. Apl. £, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Boca Raton, FL Boca Raton, FL., 65-0956086 Mot Applicalile
Zip Counry Zip Counry g e " $8.75 aAdditicnal
' 5, Cerificate of Status Desired [} N
.33498 . USA ._ ... . | _33498 . - Us i o - . FesRequied

7. Name and Addrass of Current Registered Agent

Narne

- Guti SN 1 :
DO N OT WRITE : S},i-'le %ﬁgfgg 'B}gt%%ger .?r:;x Az;:eptable) .
IN THIS SPACE 1 - Bricke Avenue, Suite 1400

N Dﬂyami FL ?ﬁ)ﬁ?gldnj 1

8. The above nanmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

o

SIGNATURE
9. F.hf; corporation is ehg‘lble 0 531}5!;,4 it Intangibie Jan:fatg 1Ma::‘:‘l’!'?1ee fseslgsi?gg .00) | 10, tiocuon Campign Financing $5.00 May 20
Tf.-‘ filing V_E:'quuerinr?m and elects to dn <o, ® : Amended UBR is $61.25 Trust Fund Contribution [ Added to Fees
{See cineria on back) Make Check Payable to Department of $tate
Y -
11. OFFICERS AND DIRECTORS .
=
e TIRLE =
v PSD Rangel de Abreu, Ramon [DELETE] g
seeraomess | 9763 NW 48 Terrace STREET ADDRESS @
avsre |Miami, FL 33178 CITY 572 . 2
TITLE . » e - - &
NAME VPD Belon Neto, Italo A PVPSD Belon Neto, Italo hd
siisraniss 19763 NW 48 Terrace SMETAIRESS 1 18136 Clear Brook Circle
oSt Miami, PL 33178 77T | Boca Raton, FL- 33498
THiE - . N TITLE. . . ) - a—
MAME - NAME
STREET ADDRESS , STREET ADDRESS
o . arv.s1.20 DO NOT WRITE
e e
e : e IN THIS SPACE
STREET AUDRESS STRFE] ADDRESS
CITY. 5T 2P CITY - ST
s TIFLE
NAWE NAME
STREEY ADDRESS STREFT AGDRESS
Oy ST P - X cnvesroe
NILE TIMLE . '
NAME HAME
STREET ADDRESS o SIREET ADDRESS /
CIy- ST 2 A cmvsroe o A

13, 1 hareby carlify that the information supplied with this filing does not qualify 1or (he exermplion stated in Section 119.07 (3. Florida Slatees?T rinAdresd
indicated on this repart of supplemental report is rue and accurate and that my signature shall have the same legat effect as if made ungdr oath /& Olficer or director
of Ihe corporiion or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statules: and thal mf name/fd 44 fackf11 or on an
altachimeni with an ad . wilh all ather like empowergd. sk

SIGNATURE:




