FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
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DOCUMENT # S26923 Secretary of State
1. Entity Name 03-26-2003 90162 026 ***150.00
INTERNATIONAL BUYER$ HOTLINE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 840855 P. 0. BOX 840855
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address ”"”I" "l ”M I]MI ‘I”I l‘I" Ml |||" Ilm I]l“ Ilm Ill“ I’m II"
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
65—0257379 Not Applicable
Zig Country Zp Country 5. Certificate of Status Desired O $8'75 P?dcfitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T T 7 T[T Name -
DIANE M. HARBECK Street Address {P.O. Box Number is Not Acceptable)
16252 NW. 15 CT.
PEMBROKE PINES FL. 33029 - .
, ) City FL Zip Code

8. The above named entity submits thig 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. +
S K

SIGNATURE;

(e ,S‘lgnature‘ typed or printad nama of registerad agent and title it applicable. {NOTE: Registarsd Agent signature reguired when reinstating) DATE
‘iFil-.E NOWIN! FEE'IS $150.00 . - .
v ) N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe’a will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFi:iCERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TITLE [ Change  [] Addition
NAME SPANN, RONALD THOMAS NAME
sTRET ADDRESS | 1600 S.E. 17TH ST CAUSWY STREET ADORESS
CITY-S1-2IP FT. LAUDERDALE FL CITy-S1-21P
TILE PD @ Delete TITLE [ Change [ Acdition
NAME GARY D. HARBECK HAME
STREET ADDRESS | 18252 N.W. 15 CT. STREET ADDRESS
crv-st-zPk PEMBROKE PINES FL CiTY-ST-2IP
e T OlsTD T T T T T S T Ooewe T 0 fme o -t - - - [Dchange [ Acdition
NAME DIANE M. HARBECK HAME
STREET ADDRESS (18252 NW. 15 CT STREET ADDRESS
orv-st-z¢  [PEMBROKE PINES FL CITY-ST1-2IP
TILE [ Delete TLE {JChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-ZP
TITLE [ peete TITLE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empoweged to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

5 i all otherfike empgwered.

DUIRED 7~ 243 GSHABAVES

" SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)



