FILED

3 FOR PROFIT CORPORATION
uz;?lgonm BUSINESS REPORT jugﬂj Jan 27,2003 8:00 am

f

DOCUMENT # 427568

1. Entity Nama

CIBELES INVESTMENT CORP

Secretary of State

01-27-2003 90545 010 ***150.00

Princigal Place of Buginess
3674 CHERRYHIL DRIVE
ORLANDO EL 3g622

-~

Mailing Address
3674 CHERRYHIL DRIVE
QRLANDO FL 32822

=

2. Principal Rlace ot Business 3. Mailing Address »
Sute. Apt. #. efc Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
Ciy & State City & State . 4. FE! Number - AApplied For
| NOT APPUCABLE [/ firamons
Zi Coum Zi Count m
® ounlry ® ounry 5. Certficate of Status Desired 0 $8.75 Additionai

Fee Required

6. Name and Addross of Current Registerad Agent

7. Name and Address of New Registered Agent

SUAREZ, JUAN
3674 CHERRYHIL DRIVE
ORLANDO FL 32822

Name

Streel Address {(P.0. Box Number is Not Acceptabie)

Zip Code

FL

8. Tha abovs named entity submits this statement for the purpose of changing its registered office or registered ageﬁ?j‘Sr bath, in the State of Fiorida. | am familiar with, and accept

the obligatrons of registered agent.

SIGNATURE

o

Signature. tlyped o prted fame of registered agsnt and Wy [ applicdola (NOTE: Registerad Agent snnature roguired wher renstaning) DATE

9. Election Campaign Financing $5.00 may B¢
Trust Fund Contribution. © Added 0 Feas
X OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{ TILE P O Detete e o (T change [ Addition
KAHE SUAREZ, MANUEL J. G R
stest aponess | 2324 LEU RD “J STREET ADJRESS ™,
stz | ORLANDO FL 32803 CITY-ST-21P *
TITLE T [ Delete - (] Change  [] Additiu
NARIE SUAREZ, J. PASCUAL NAME
sTReeT acoress | 4871 SOUTHFORK RANCH DR STREET ADDRESS
OTY-ST-21P QRLANDO EL CiTY-ST- 2P
TITLE S 7 Dstete TTLE (1 Change (75 Acdiion
HAME SUAREZ, JUAN NAME
streeT ADDRess | 3674 CHERRYHILL DR STREET ADIAESS
CITY-ST-1P ORLANDO FL 32822 CHY-S1-2p
TILE O elete TITLE ThChange [ Addition
TAME NAME
STREET ACDRESS STREET ADDRESS
CiTY.ST. 2P - ——— CITY-ST-21P /
TIILE O eiez _' TILE T e e [OCresge [T aadition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-s1-2I CHY-51-21P
MLE 1 Delete TiTt [ Change [ Aodition
MaNE NAME
STREET ADDRESS STREET ADDRESS
Y -57-2F GITY-5T-2F

12, | hereby certify tharthe Information supplied with this fifin 3 toas not qualily for the exemption stated in Saction 118.07(3i(1), Floricta Statutas. | turther certity that the infor mation
indicaled on this report or supplemental report is tnje

of the corporation of the receiver or trustee gn
charged, or on an attachment with an adp

SIGNATURE:

" P
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

accurate anc that rpy signaiure shall nave the same egal eflect as if mads under oath; that | am an officer or directar
Fas required by Chapter 807, Florida Statutes: and that my name ap@ears in Biock 10 o Block 1134

o3

| | [ =

g d to execule this rapod

;

-
-



