2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10032 Jan 26, 2000 8:00 am
i Secretary of State
INTERNATIONAL BUSINESS U.S.A., INC.
- 01-26-2000 90098 018 ***158.75
Principai Place of Business Mailing Address
422 STONEMONT DR 422 STONEMONT DR
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-3500 ﬁ U 5 U 6 i_j
T R I URRACR WA AN ER IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
65-0309898 Mot Applicable
2 Country Zp Country 5. Ceriificate of Status Desired E’ geae';gﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- 7 e == ==—==-"Nafne i e — T
SALAZAR, GONZALO R Street Address {P.O. Box Number is Not Acceptable)
422 STONEMONT DR .
FORT LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it appilcabla. (NEAE: Registered Agent signalure reguired whan reinsiating DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) .
Tax filin; requirementgand elects toydo so. : " After MAY ‘? \goun Fee wllishes $550.00 10. Elect'm “ampaign Financing $5.00 May Bo
3 1 ¥ rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPMD [ Delete THLE [ Change [ Addition
NAME SALAZAR, GONZALO R NAME
sieer aoDRess | 422 STONEMONT DR STREET ADGRESS
CITY-5T-21P FORT LAUDERDALE FL 33326 CITY-ST-2IP
TITLE VsD [ Delete TITLE [ change  [J Addition
HAME SALAZAR, ROXANA M NAME
sTreeT aooress | 422 STONEMONT DR STREET ADDRESS
CITY-$T-21P FORT LAUDERDALE FL 33326 CITY-ST-21P
“TLE - -|- . T e oo e [Delete . fTME . L) e . - cw = . [OChange 13 Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ] Delete TITLE [OcChange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITy-5T-2IP

13. 1 hereby certify that the information supplied with 1ms fiing does not qualify tor the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that py signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes.emgowered to executg thisrepaflas required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 it

b o ot i s e | b // ///f/m 7(?;/56’}(0@3 §

SIGNATURE:
Dats Daytime Phone #




