FOR PROFIT CORPORATION

_.2002 _UNIFORM_BUSINESS REPORT (UBR) _ .

’—,’

F

ILED

May 27,2002 8:00 am

el bR S VLY

1. Entity Name

DOCUMENT # s23631

International Business Export Corp.

J

2. Principal Place of Business

3. Maifing Address

Secretary of State

05-27-2002 90437 007 ***150.00

8207 Olympia Ct.

8207 Clympia Ct.

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DC NOT WRITE IN THIS SPACE

Signature, typed or printed name of registered agent and title ¥ applicable.

" 9. This corporation Is eligible to salisfy its Intangible

Tax filing requirement and elects lo do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

TIE

NAME

STREET ADDRESS
CITY . §T-ZIP

D/P

Barona, Emilio

8207 Olympia Ct.
Longwood, FL 32778-6230

TITLE

NAME

STREET ADGRESS
CITY -8T-2IP

B/s/T

de Barona,
8207 Olympia Ct.
Longwood,

Alba L.

FLL 32779-6230

TiTLE

NAME

STREET ADDRESS
CITY - §T- ZIP

nTLE
NAME

STREET ADDRESS
LY ST-2P

City & State City & State 4. FEl Number Applied For
Longwood, FL 65-0237374 Not Appiicable
Zi Count Zi Count iti
32 7p7 g-6230 ountry P i 5. Certificate of Status Desired D gg'giqﬁﬁgmnal
7. Name and Address of Current Registered Agent
Name Lo
Barona, Emilio
Street Address (P.O. Box Number is Not Acceptable)
8 Olympla .
City Zip Code
Longwood FL '32779-623p
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

TITLE

NAME

STREET ADDRESS
CITY - §T-ZiP

TITLE

NAME

STREET ADDRESS
CITY - ST ZIP

information indicated on this re
an officer or director of the ¢
appears in Block 11 or on an attacl

SIGNATURE:

ith an address, with all other like empowered.

13, | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Seetion 119.07(3)()), Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

Emilio Barona F— /8 ~F107-788-1782

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F A




