SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
- AMOUNT DUE ON OR BEFORE 81787 $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

[ comommon e | Sep 22 1997 8:00am
; ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPQRATIONS

1997
DOCUMENT # S37208 (3)

1. Corporation Name

INTERNATIONAL BUSINESS ENTERPRISES, INCORPORATED
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Principal Piace of Businass Mailing Address
| 4801 CREEKVIEW LANE P.0. BOX 2208
#} OVIEDOD FL 327657537 GOLDENROD FL 32733-2208
us DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified | 3a. Date of Last Report
(3/06/1991 05/01/1996
| 2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied IFor
\;l 26 59-3129458 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . . i
—j ute. Ap 1o Ui, At #. Ole 5. Cenrtificate of Status Desired O $8.75 addiional
L e ;l Fee Requirecl
g City & State City & Stata &. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Feas
‘ Zip Country Zip Country 8. This corporalion owes of has paid the currept year Intangibla
;l-] ?l-] ;l m Persanal Property Tax dué June 30. Yas [ No
9, Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
HINDUJA, PRIYA K. 81| Name
4601 GREEKWEW I-ANE 82] Sweel Address (P.O. Box Number is Not Acceptabia)
OVIEDD FL 32785-7537
a3
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpase of changing its registered
office or reglstered agranl. or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of tegisiered &gont and tike Il Bpplicable. (NOTE: Rogisterad Agen! signature required when reinstating) DATE
12. ' OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN +2
1) T becere 1ATLE T Change 1] Addition
HINDUJA, PRIYA K 12 NAME
4801 CREEKVIEW LANE 13 STHEET ADDRESS
OVIEDO FL 14 0TY-§T-2P .
PO T T oELETE 21 TILE ] Change L] addition
NAME HINDUJA, KUMAR J 22 NAME
smeerapoess | 4801 CREEKVIEW LANE 2.3 STREET ADDRESS
OTY-31-2P OVIEDD FL 2.4CITY- ST 2P
. e |BEGEE 31TME . [Jchange [ Adaifion
2] wame 3.2 NAWE
£ | STREET ADDRESS 33 STREET ADDAESS
| _CiTY-81-2P 34.0ITY-ST-2P
TIME [ DELETE 41 TILE 1 change  T_J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-81- 2P : 44CITY-ST-21P
TITLE T oewete 51TIMLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIty -51-2¢ 54 CITY-S7-2IP :
TME ] DELETE 61 TILE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-$1-2IP
14. | do heraby certify thal the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporatign or the receivgr or trustes ampowerad fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars In Block 12 or Block 13 if gha @ . or on an atlachmgnt wih an address.
5’-’ ﬁw IC-T. Kinou 14 QAV/Q'?‘ &@07-E79-0%77

1 SISMATIIDE.

CR2E034 (4/97)



