- FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000018387 Secretary of State
1. Entity Name 05-07-2003 90182 042 ***150.00
INFORMATION BUSINESS SOLUTIONS INC.
Principal Place of Business Mailing Address
1801 PINEVIEW DRIVE 7925 NW 12TH STREET
VERCNA FL 53593 APT 318
MIAMI FL 33126
. AAERERIGHAER AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0856939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RIVERA, CARLOS A e o, Rodo.

Street Address (P.O. Box Number is Not Acceptable)
7925 NW 12TH STREET

APT 318 48D NWw QWE,{ #2108

MIAMI FL 33126 cnym W FL %’%fﬂ.(g

8. The above named e?/sub is stafeghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tere

the obligations of reg
S-01-05

Signatura, typ r printad nama of registered agent and title i applncable . (NOTE: Registered Agent signalure required when réinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
L B ay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pdelete TITLE [ Change [ Addition
NAME RIVERA, CARLOS A NAME
STREET ADDRESS | 7925 NW 12TH STREET #318 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-ST-21P
TME [ pelete TITLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
T [0 Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I celete THTiE [ change  {7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me - 1 Defete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . /% CIY-§T-2IP

thigffiling dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: pow red 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WJI;%/ TANRED 56103 - 9-70Y

smnnunm TYPED OR PRINTED NAM&E-OF BIGRING OFFIGER OR DIRECTOR Date Daytima Fhone #

12. | hereby certify that the informaticn supptied will
indicated on this report or supplgmapt
of the corporation o the receivef ort

SIGNATURE:

AV 2880120

CR2E034 (10/02)



