¢

2001 UNIFORM BUSINESS REPORT (UBR)

M

FILED

o

s?sy_uzﬁ}(s Sh? TYPED OR Cp.ayrz N;M/g‘s'-‘-‘e"ﬁ %gﬂc R QR DlﬂECTén

[ ]
DOCUMENT # P93000045284 Jan 30, 2001 8:00 am
‘ "~
e AMONDS, ING o Secretary of State
Y. CILIBERTI DI DS, INC. 01-30-2001 90210 024 ***150.00
Principal Place of Business Mailing Address
36 NE 15T ST 36 NE 1ST ST
SEYBOLD BLDG. SUITE 512-516 SEYBOLD BLDG. SUITE 512-516 U LM T
MIAMI FL 33132 MIAMI FL 33132
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0418763 Applied For
Not Applicable
Zj Ol Zi Count| iti
P Country ® ouniry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ol re e - Name L e s — . A
CILIBERTI, YVETTE
Street Address (P.O. Box Number is Not Acceptable)
36 NE 1ST ST
SEYBOLD BLDG. SUITE 512-516
MIAMI FL 33130 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed naene of registsred agent and title if app\icaV [NOTE: Registered Agent signatura rsquﬁ'ed‘when reiriygating) DATE
Ta Thi Son s slidi Sy i ble— | = &7~ =EILE: LREEIS: 00
9. ;htsii‘orporaugn is elllglb\g ttl) satlst;yéls Intangible H;E»Nmzvéé.;FFEE.fs.$150.0 =“=|. 10~ Election Gampaign Financing. - $5.00:May Bo=—
ax filing requirement and elects to do sox After MAY 1, ee 550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} Ma € to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O pelete TILE ClChenge 3 Addition | S
NAME BERKOVIC, CHARLES HAME S
STREET ADDRESS | 36 NE 1ST ST SUITE 512-516 STREET ADGRESS 3
CITY-ST-2IF CITY-ST-7P e
MIAMI FL _jd
TITLE PDST O celete TITLE [ Change [ Addition | &5
G CILIBERTI, YVETTE NAME
STREET ADBAESS | 36 NE 18T ST SUITE 512-516 STREET ABDRESS
CITY-ST1-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelee THLE ] Change [ Addition
t—NAME S - e BLNAME - e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TINLE [ Delete TIMe [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-87-2IP
TMLE [ Detete Me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify thai 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 mace under oath; that | am an officer or director
of the corporation or the receiver o truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen wiftfanf&daress, Wﬁmﬁv@%e—d__% ) (30“53
) [ 25 - T14[
SIGNATURE: S //z 2,/0/ 3567418
] 4 Date / / Daytime Phona #

¥

.



