1/19/00-50224-005-$150.00-$150.00

3
'

11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TNLE P {1 Delete TME [ chenge [ Addition
NAME SUAREZ, MANUEL 4. HAME
STREET ADORESS | 2394 LEU RD STREET ADDRESS
CITY-5T-7P CHY-ST-2P
e T 1 Delets e - D) Crange L] Addition
MAME SUAREZ, J. PASCUAL NAME — -
STREET ADDRESS | 4971 SOUTHFORK RANCH DR STREET ADDRESS
CIvY-ST-2P _QMDO FL Cry-sT-2F i
b mme - ) Delere - ITLE D change [ Addition
MNE SUAREZ. JUAN RAME
STREEY ADORESS | 3874 CHERRYHILL. DR STREET ADORESS
om=st2e_ | QRIANDO FL 32822 — . c-s1-20
e {J ockete TE O Change [ Addlition ™
NAME ) NAME
STREET ADCRESS , STREET ADORESS
CITY-ST-ZIP. CITY-5T-21P
©OIME . CJ Detete - Dchange [ Acdition
NAME NAME s
" SWESADDRESS P STHEE) ADDRESS
CHY-5T-2P. ’ o TR CITY-57-28 car e
TME O Detete - o { Gﬁ's - O change - [J Adeition
RAME HAME . & . W ’
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P . CrY-51-2P
13. | hereby cartily that the Intormation Suppllad with this fling does no quaMy fer the exemptlion stated in Section 119.0 {fa,\m Floritla Statutes. | further cerlify that the information

'i

DOCUMENT # 42

1. Entity Name

CIBELES INVESTMENT COHP

)68

Principal Place of Business

3674 CHERRYHIL DRIVE
ORLANDO FL 32022

Mailing Address

3674 CHERRYHIL DRIVE
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

|

il

I

R

TR 0.4 4 460

oo, A

Suite, Apl. #:elc. JUAN SUAREZ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
P OLE.QX 724485

Clty & State ORLANDOQ, AL m;@@ﬁs . 4, FEI Number plied For

. - P . . o NOT AP P”CABLE Not Applicable

-2 Counlry sz Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6 Name and Mdreas of Ctmmﬂ Registered Agem 7. Name and Address of New Regisiered Agent
3 F——— = - . v Name

SUAREZ.—J ) qum_.%,z h Straet Address (P.O. Box Number is Not Acceptable)

PO BOX720485 3¢ are@@yww PR '

ORIANDD FL 32872

ignature, fyped of Drinted nama of ragistéred agent and iitle it applcabis.

32822 City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. .
SIGNATURE
Ei (NOTE: Registarsd Agem signatum requited when teinstating) DATE

8. This corporation is eligible to satisty its intangibla
Tax fiting requirament and elecis to do a8o.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will bo $550.00
Make Check Payable to Department of State

10. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

indicated on this report or Suppke
of the corporation o7 the res
changed, or on an attac

SIGNATURE

ol

d that my signature shall have the sama legal o

ect as if made under oath; that | am an oflicar ar director
iz lepon as required by Chapler 607, Florida Statules; and that my name appaars in Bliock 11 or Block 12 i

Duu

Daytma Phone §

CR2E034 (9/99)



