2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 273143 R reiary of Gtate™

CIBEL INTERNATIONAL INC 02-04-2000 90079 037 ***150.00
Principal Place of Business Malling Address
13456 SW 58 CT 13456 SW 58 CT B ﬂ QﬂL ;
MIAMI FL 33156 MIAMI FL 33156-7250 SHVE
us us ﬁ 130t
PR T AN RIAN G AR

Suite, ADL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE} Number 59-1165792 Applied For
Not Applicable

e Couniry P Country 5. Certificate of Status Desired O $8'75 #_xddmonai
] Fee Required
“tt-« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLV, JOSE M Street Address {P.O. Box Number is Nol Acceptable)
13456 SW 58TH COURT
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and titie f applicable. {NOTE Registared Agent signatura raquired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i L
: . 10. Election Cal n Finangini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T{i; lﬁznd Cmol?,}a!ﬁwﬁ;n "9 0 fs.oqoh;?{;fe
(See criteria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S [ Dalete TITLE [ change [ Addition
NAME SANTIAGO, JESUS NAME
STREET ADORESS | 19101 N MIAMI AVE STREET ADDRESS
CiTY- §7-2iP MIAMI FL GITY-ST-2IP
L TAS ] Delete TITLE [ change [ Addition
NAME CASTELLVI, SILVIA NARE
STREETADDRESS | 13456 S.W. 58TH COURT STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-71P
TILE P ' [ Defete TME [ Change [ Addition
NAME CASTELLW, JOSE M NAME
STREET ADDRESS | 13456 SW 58TH COURT STREET ADDRESS N
CiTY-S7-2IP MIAMI FL . GITY-ST-2IP i
TILE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
HLE O Detete e [ Charge [ ~2ove-
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T Delete TITLE [Jchange (D2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or irustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
Tan joloo (305)C6 [-2E |

Date Daytine Phone #

SIGNATURE.:




