FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 837268 (3)

1. Corporalion Name

INTERNATIONAL BUSINESS ENTERPRISES, INCORPORATED

'* AR A A

[l

| Principal Place of Businoss Mailing Address
: 4801 CREEKVIEW LANE P.0. BOX 2208
OVIEDO FL 32765-7537 GOLDENROD FL 32782-2208
b Us DO NOT WRITE N THIS SPACE
H 3. Date Incorporated or Qualified
; 03/06/1991
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21 26 50-3120458 Not Applicable
: Sulta, Apt. #, slc. Suite, Apl. 4, stc. .
; —| P j P 6. Cerlificate of Status Desired (| $8.75 Acdiional
22 27 Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
;3-1 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cuﬁﬂl year Intangible
m ;;] E;] 30 Parsonal Property Tax dua June 30, Yes [ MNo
9. Name and Address of Curient Reglstered Agent 10. Name and Address of New Registered Agent
HINDUJA, PRIYA K. B1| Name
4801 CREEKVIEW LANE 82| Stiest Address (P.0, Box Number is Not Acceplable)
OVIEDO FL 32785-7537
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions BO? 0502 and 607.1508, Florida Statutes, ine above-named corporation submils this statement for the purpose of changing its regislered
office or rogistered agont, or boih, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hersby acceplt the appointment as registered
agent. I am tgmiliar wilh, and accepl the obligalions of. Section 607.0505, Florida Statules.

SIGNATURE ___

CR2E034 (10/97)

Slnnalum;'I),;ﬁ'rﬁoeipﬂ;lr:u' name of !;l.'{];“IT';lTL;;(;f:;H and Iele it apphcatile — (KOt Rogislered Agenl sigralure required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 12
TILE D ] DELETE 11TITLE [T Change L] Addition
MAME HINDUJA, PRIYA K 12 NAME
streer aporess | 4601 CREEKVIEW LANE 13 STREET ADDRESS
CITy-ST-21P OVIEDQ FL 14CTY-5T- 2P
TILE PO [CJ vELeTe 21 TLE O Change [ Addition
NAME HINDUJA, KUMAR J 22 NAME
;| smeetavoress 4801 CREEKVIEW LANE 23 STREET AODRESS
CiTy-St-2P OVIEDO FL 2 4 CITY-5T-2P
Do " DELETE 31 TLE d Chenge .1 Addition
Pl oNeme 3.2 HAME
STREET ADDRESS 3 STREET ADDRESS
oI -§T- 28 34.§ITY-ST-2P
TIHE [T priETe 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CIY-ST-2P
| e [T DELETE 517MLE I Change L] Addition
o[ e 52 MAME
* 1 STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21P 54 CITY-5T- 2P
TIE T DeLErE 6.1 THILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .2 STREET ADDRESS
Y- S1- 20 6.4 CITY-ST- 2P
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annuat report is True and accurate and that my signalure shali have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stayptes; and that my name 73ears in

Block 12 or Block 13 if changed, or on ary atlacfignl with gt pdovess. »
VAR A) ISP h g(” l}t'l/\h-' /‘A) /< I ,+}NDMJA' -~ m ,g ?/0 ?8/




