A

.:,- .‘. LA T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 523631

1. Entity Name

International Business Export Corp.

Jun 13, 2000 8:00 am
Secretary of State

= 05-10-2000 90181 001 ***150.00

Emilio Barona

oé 7-0 9— o0

Principal Place of Business Mailing Address
2922 N.W. 109th Ave. 2822 N.W. 109th Ave.
Miami, FL 33172 Miami, FL 33172
2. Principal Place of Business 3. Mailing Address
565 Tall Oaks Terr. 565 Tall Oaks Terr.
Sulte, ApL. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Longwood, FL Longwoed, FL 65—-0237374 Not Appiicaie
Zip Country Zlp Country ‘ .
32750-8418 | USA 32750-8418 | USA 6. Certcate ot Stars Desiea [] 3875 Adationa
- §. Name and Address of Current Hogmand Agen 7. Name and Mdma of Nuw Rgghta ggem
IR e S — JT— - NAMB - —= " S e e o —r e AT TEw Ay -
Baraona , Bmilio
e - . — | _Street Address {P.0. Box Number is Not Acceptabia)
, 65 Tall Oaks Terr. T
Reyes, Milda A.
2922 N.W. 10%9th AVj. o o
Miami, FL “ ongwood FL 22758842
8. The above named antity i statement for the purpose of changing its registered office orregistered. agent or-both, in.the State of Florida, [P

SIGNATURE
P . yped or printad nate of regisiaved agant and uM {NOTE: Registared Agant signature requirsd when ralnstating)
9. This corporation s eilgible to satisfy its Intany ible | .‘?*’:r-'n.snowmreslsmom “:_3,_.‘3 o _ S
Taxfiling mquimmenlgandelect!todo s0. ”e. fe ;.me; m\n 2000: Feewlllbessso 00: ¢ 10. ?ﬂ?&:ggﬁ"ﬁ;":\:ﬂdw $5.00 Mmay B
(Seo criteria on back) ' Makt Check’ Payamtooepamnm ofsiaey| < tion. Added to Fees
. OFFICERS AND DIRECTORS 12, ~ADDIT IONS/CHANGES 70 OF FICERS AND DRECTORS N 11 =
TIE D/P DDeleu TME Emnge Dmnﬁ
MANE Barona, Emilio NAVE ‘ &
smeeTaooress | Carrera 15A, #13675, §3 smeracRess | 565 Tall Oaks Termh 3
ov-st-ZP 1Bogota, Colombia ov-st-2F | Lonawood, E‘L 32750-8418 5
TmE D/S/T ] Delele TIME ) Come [ ] Aoson |5
MAME de Barona, Alba L. NAME
SRR MORESS |Carrera 150A, $13675, #3 SREETADORESS | 565 Tall Qaks Terr.
ow.s1-1P  {Bogota, Colombia ary - st.zp Longwood, FL 32750-8418
THE_ _ []Oerte  fmme 4 Dt-hann [} Aedtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-sT-ap Cjarny.sr-zp
T[nne - T - - DEZENS L. - - - ] G ) Aeoen |
NAME NAME
STREET ADORESS STREET ADDRESS
CHY . ST-0P ary.s5r-op
TLE [[] belete TME [:] Change [:] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Tr-ST. 2P LITy -s7. 3P
e [} Deer TME [] Crange [ ] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§T- 1P QY. §T-2P

13. | hereby certity that iea.aupph
information indicated on thie repon -6
officer or director of the corparation’

in Block 11 or Block 12 if change€

. A o
SIGNATURE: . a

id with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the
phiemental report is rue and accurate ang that my signature shall have the same legal effect as i made under cath; ihat Llam an
e recelver or trustee empowered 1o execute this report as required by Chapter EDT Fiarida Statutes: and that my name appears
Soon an attachment with an address, with all other like empowered

(-‘_—l._———- mJ_]_J_o Barona )

f%fZ%ﬂﬂ 407-888-2759

ZIGNATURE AHD TYPED OR PRINTED HAME OF SIGN!NG OFACER OR DIRECTOR

Date _Daytime Prane #

S5TFFL32381F.t

~



