1M

2003 FOR PROFIT CORPORATION ADr 14?12%51:?8;00 am

UNIFORM BUSINESS REPORT (UBH)  retary of State
DOCUMENT #  P99000094499 Ay oA

1. Entity Name

1v /842000

IBISA CCRP.
Principal Place of Business Mailing Address
808 D. SKYLAKE CIRCLE 808 D. SKYLAKE CIRCLE
ORLANDO FL 32809 ORLANDO FL 32808 . '
SR S— AR IR
808 D. SKYLAKE CIRCLE| 808 D.SKYLAKE CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HESE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ORLANDO __FLORIDA ORLANDO, FLORIDA - 59-3607862 Not Applicable
Zip Country Zip Country v . $8.75 Additional
32809 U.S.A. 12800 U.S.A. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Curreni Registered Agent . - o v =—-_- 7. Name and Address.of New Registered Agent_
. - ) o - Name -
CUEVAS' ANDREW ESQ. o Street Adcgress (P.C). Box Number is Not Acceplabie)
536 BILTMORE WAY-
CORAL GABLES FL 33134
.o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE -
Signaturs, typad o printad name of registered agent and tile il appiicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
. 9. Election Cam Fi
After May 1, 2003 Fee will be $550.00 ction bampaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE DP O pelete TInE [J Change  {] Addition
NAME MANRIQUE, VO JESUS NavE
smeer ADoRESS | 808 D. SKYLAKE CIRCLE STREET ADDRESS
orv-st-z° | ORLANDO FL 32809 CITY-ST-2IP
TITLE ov 1 oelete TITLE CicChange O Addition |
NAME MORONTA DE MANRIQUE , 1BIS ISABEL NAME
STREET ADDRESS 808 D SKYLAKE C‘RCLE STREET ADDRESS
CTY-5T-2IP OHLANDO FL 32809 CITY-ST-ZIP
e § T “ X Delete ™" TETS AT TR T e ST SRR  Change [ Addition”
NAME MANRIQUE, DHIW NOEMI NAME
STREET ADDRESS 303 D SKYLAKE cmCLE STREET ADDRESS
CITY-5T- BiP OHLANDO FL 3280’9 . CITY-ST-2IP
TITLE T ] pelete ILE - DOcChange [ Addition
NAME MANRIQUE DE LOZADA , IVEX ADA NAME
STREET ADDRESS 808 D SKYLAKE CIHCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2iP
TITLE. [ pelete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE : [T etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP o~ CITY-S§T-2IP
12. | hereby certify that the information syl itty m} not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated an this report or supplemegfa g rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1
changed, or on an attachment with aila

SIGNATURE:

RED Do //ijm”)

CER OR DIRECTOR . Date’ © Daytime Phone #

rs report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if -

CR2E034 (10/02)




