2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR -~ Apr 17,2003 8:00 am

1‘H-E

ecretary of State

04-17-2003 90181 041 ***158.75

DOCUMENT # S96253

1. Entity Name

IBERO AMERICA ENTERPRISES, INC.

Principal Place of Business Mailing Address
12047 SAFFRON CT PO BOX 770845
ORLANDO FL 32837 ORLANDO FL 328770846

2, Principal Place of Business B Mailing Address

13300 Jyrps PARSH | P o sox 7779742
Suite j} #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
O L DO, F L. DIz AN o, FC- 99-3100747 Not Applicable
Zip Country Zip Country - . $3_75 Additional
} LX? q }Lf 77 5. Certificate of Status Desired " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - |®rxema  CE ScyamBor

SCHAMBON, SYLVIA R
12047 SAFFRON CT

Street Address {(P.O. Bex Number is Not Acceptable)

ORLANDO FL 32837 |3400 Tor rie Mgesy LouP A TO0

NG LAND O FL | ¥72°¢5 77

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligati istered agent.
e . o oy
SIGNATURE O : é&“@——g& NP 5

Wmed ﬁa'r;vqﬁi{eg\stered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) : DATE

FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee w']i he $550.00 Trust Fund Coentribution. [ Added 1o F(la»t‘es ¢
Make Check Payabile to Fiorids Deﬂanment of State
10. OFFICERS AND DIRECTCRS 1. ﬁ ~7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T 1 Deleti aTie ‘ I R A C. s CHA IV[BMIjChange i' Addition
NAME SCHAMBON,. PEDROT.! : HAME t L RSy Lovr
STREET ADDRESS | 12047 SAFFRON.CT . ) siveer anoress | 13 VOO TURTLE 1A ;6’30
env-st-2% | ORLANDO FL 32837 avste | CRLLANRI YO, FLL FZ2X357
me - | VPS )Q\Dalete me VP § [ Crange (7] Aditon
st 7| SCHAMBON, SYLVIA R | NAME D4 VARR B ELASMa -
STREET ADDRESS | 12047 SAFFRON CT STREETADDRESS | | Bul Q0 T8/ AT LE p9 A ZSH L00P }’f X G
LITY-$T-2tP ORLANDO FL 32837 CITY-ST-ZiP DL ™Mby, FL T2z 7
TMLE - ' [ Delete TILE Pfchange [ Addition
NAME ) e . . o NAME___
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-§T-2IP
TITLE 1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-20P

12. | hereby certify that the information supplied with this filin, é; does not quality for the exemption siated in Section 119.07(3)(i}, Fiorida 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 empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an addre hallother like empowered.

v I—

SIGNATURE: == QUIRED // 9/5 STLIL/84

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dare Daytima Phona #

CR2EQ034 (10/02)



