. FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT’

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

VERBUM, INC.

DOCUMENT # 751982

Principal Place of Business

PO BOX 654305
MIAM! FL 33265
us

Mailing Address

PO BOX 654305
MiaM} FL 33265

r,US_ e J e -

N

FILED

Jan 29, 1999 8:00am g
Secretary of State

01-29-1999 90001 042 =61 25

AIHllﬂl\lllil\?lﬂlllllllllllillll!ll?IIIN'llIﬂIIIUIHL-

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

21] [26] 04/14/1980
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ] . Applied For
22) 27} 59-2013491 [ Inotapplicable
City & Stat City & State - i o
ity ° ty 5. Certifcate of Status Desired 0 58'75 Adqltlonal
23 ) EI : Fee Reguired
Zip Country Zip 7 Country 6. Election Campaign Financing - © $5.00 MayBe
-z;l § I;;I I 29 [ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
BE TE T et 81 Name S N
DEL:VALLE, IGNACIO G 32| Stresl Address (P.O. Box Number is Not Acceptable) -
2333 PONCE DE LEON BLVD .
SUITE 650 ; . 8 L _
CORAL GABLES FL 33134 e LT

~~dffice of rejlstered agent or both;in the State of Florda: Such change was authori
i#3 agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

o o o et e e
1. _Parsuant to the provisions of Sections 617.0502 and 61 7.1508.Florda Statutes, the above-named corparation submits; this sl

RS

i7ed by the corporation’s board of diractors; | hereby, accept the-appointment as'registered-&!
R T L L R

taterment for_the purpose.of changing itsiregistered. _{_

: ot gl g dE
Crr e den

SIGNATURE Signature, typed of printed name of registered egent and lifle if appliable. (NOTE: Registered Agen! signatuse requirsd when reinstating) DATE
F3 _ OFFICERS AND DIRECTORS B RDDTIONGICHANGES 70 OFFICERS AND DIRECTORS IN 12
mE D L] DELETE 11TME R [JChange  [] Addition
NAME MADERAL, LUIS 12 NANE .
streeTaporess| 7640 SW 133.CT.- .. 13 STREETADDRESS | i g
CITY-ST-2P MIAMI-.FL 00000 33183~ . - fhacmrsr-ze o
TMLE V‘ L "_""_'.:'-‘-,“ i ) D-DEITETE 21 TIMLE [JChange [ Addiion
LEON, JORGE G. 22 NAME .
10761. SW 67TH DRIVE. 23 STREET ADDRESS
| MIAMEEL 33173 S S 2,4 CITY-ST-2P
S .- . s T [ DELETE 3ATIMLE OChange [ Addition
: 1|:DEL;VALLE IGNACIO G. ’ 12NAVE

STREETADDRESS | 7955 SW 108TH STREET 33 STREET ADDRESS
crviatize, S5 MIAMI, FL 00000 33156 N - ‘ -
mmeEAL CPIDES B e Ooetere  farme [lChangse  [J Adtition
NAVE . . oo DIEPPA, EDUARDO E . 4,2NAME .
sTReeT AncREss| 33910 SW 28 ST 435TREETADORESS .
CIFY-5T-2IP MIAMI, FL 00000 33175 44 CTY-5T-2P = Lt g o
me PD CJ DELETE 54TME ClChange (3 Addition
NAME SOUS, JOSE A SZNAME . .
STREETADDRESS 9300 SW 123 ST 53 STREET ADDRESS .
CTY-ST-2IP MIAMI, FL 00000:33176 54 CITY-ST-ZP b
TME Vi A e (3 DELETE 61TME . } [JChange [ Addition
swreet aoDress | 8851 SW-82ND AVENUE £3 STREET ADORESS
crv.st.ze | MIAMI, FL-00000 33156 64 CITY-ST-29 .

74, 1 hereby certify that the information supplied

officer or director of the corporation or the re

Block 12 of Block 13 if changed

SIGNATURE:, C

or ‘on.ai attac
F

Sl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 with this filing does not qualify for' the exempll
indicated on this annual feport or supplemental annual report is true and accurate and that my signature
ceiver or trustee empowered to execute this report as required by Chapter 617,

hment with an a_dﬁress, with all other like empowered.

g [ :

ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

Florida Statutes; and that my name appears in

/Au‘;}& )

’/7/7 7 éﬁ%ﬂ“



