2b00 UNIFORM BUSINESS REPORT {UBR}

412/

FILED

DOCUMENT # P99000094161 May 18, 2000 8:00 am
1. Entity Narme S ‘t f S t t
INTERNATIONAL BROTHERS GORPORATION ecretary ol state
04-12-2000 90148 003 ***150.00
Fiincipal Place of Business Mailing Address
1890 WEST 56TH STREET 1890 WEST 56TH STREET
AFT. 12 APT. 1312
HIALEAH FL 33012 - HIALEAH FL 33012-1370
I e e T i Y I Sty SRS i it e e
Suite. Apt, #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number - ‘ Applied For
5= 7 Gr 772 Mot Applicable
Zi Nt i i
° Country 2 Country 5 Cerfficate of Status Desired ~ []  98-7 Addifional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
flame
AMAYA, MARIO Street Address (PQ. Box Number is Not Acgeptable)
11320 N.W. 62ND AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submils this slatament for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed of printed nama of regrsteted agent and Iitla if apphicable (NOTE: Registered Agent sighature teguired when senstating} DATE
.9, This corposation iz eligibla to satinfy is.Intanglble— <Ef: e B CaneRe P S5 00 [
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tfi::':ﬂﬂ;g ;:;ﬁ?uﬁ::n g f&gﬁoﬁi’é 539
(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ADDITIONS CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TWLE D [ pelete TLE [Ichange [ Addiion | §
NAME AMAYA, MARIO R NAME ‘:’
STAEET ADDRESS | 91320 NW 62ND AVENUE STREET ADDRESS g
SIY-ST-21p HIALEAH FL 33012 CHY-5T- 1P d
a
TRE [ vetete TE [ Change [} Addition | €
NAME NAME
STREEY ADDRESS SYREET ABORESS
CITY-57-21P GITY-5T-2P ]
TIME [ Delete THLE [1change [ Addition
NAME NAME
1 STREET ADORESS STREET ADDRESS
" CTY-ST-2P CIFY-5T-2IP
TIME [ peiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS _STREETADDRESS | - .
CiTY-SE-2P CITY-ST-28P
TIE 7 pefete TiTLE [J change ] Additior
NAME RAME
STREFT ADDRESS STREET ADDRESS
CiTy-5T1-21P CITY-8T-2P
e O Delete THLE [ cnange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-ZIP CITY-ST-2P
13. 1 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 that the information
indicated on this report or supplemental repert is true and accyrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowsred toxgcute this repert as required by Chapler 607, Florida Statutes; and That my name appears in Black 11 or Black 12 it
changed, ¢r on an attackment with an address, with all g e pmpowered,
GR9FS LT T LA 3 iy - -
SIGNATURE: ___wilal.? LA Gis.dlz2D O3~ 2¥~2a20-
SIKINATURE AHND TYPED OfLRRe - M OF SIGHING OFFICER OR DIRECTOR Oate Daytens Phone 4




