2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751982

1. Entity Name

VERBUM, INC.

Principal Place of Business

PO BOX 654305
MIAMI FL 33265
us

Mailing Address

PO BOX 654305
MIAMI FL 33265
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90042 041 ****5] .25

(T

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
£9-2013491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Alddiliona|
Fes Required
6.- N anhd.Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
Name -7 o
P.O, N is Not Al tabl
DEL VALLE, IGNACIO G Street Address (P.O. Box Number is Not Acceptable}
2333 PONCE DE LEON BLVD
SUITE 650 _ —
CORAL GABLES FL 33134 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE D Change ] Addition
NAME MADERAL, LUIS NAME Luirs Ma C/ expl o

STREET ADDRESS | 7640 SW 133 CT. seeranoness | 6 700 S SO yS 7

orv-s1-2¢ | MIAM, FL 00000 33183 o-s1-2P Miami  FC 33/ 6

TE v O pelete me Change [ Addition
e DELEON, JORGE G. e VJ’OM e De Leod X

sToeet Aooress | 10769 SW 67TH DRIVE . _ ) sweeranoress | /i £20 S W b 7 Bre _

tv-stze | MIAMIEL 33173 . i W E TAMIAM) B YL
TTLE S [ Delete TITLE [ cChange [ Addition
NAME DEL VALLE, IGNACIO G. NAME

STREETADDRESS | 7955 SW 108TH STREET STREET ADGRESS

CITY-§T-21P MEAMI, FL 00000 33156 CIY-5T-2F

TLE 10 O Delete e [Ichange [ Addition
NAME DIEPPA, EDUARDO E NAME

STREET ADDRESS | 13910 SW 28 ST STREET ADDRESS

GITY-57-2IP MIAMI, FL 00000 33175 eITY-ST- 2P

TITLE D O Delete TITLE [] Change [ Addition
NAME SOLIS, JOSE A NAME

STREET ADDRESS | G800 SW 128 ST STREET ADDRESS

CITY-57-2P MIAMI, FL 00000 33176 CITY-ST-2IP

e ) 7 Delete T CJchange [ Addition
NAME SANTOS, RAMON NAME

STREET ADDRESS | 8851 SW 82ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 33156 CITY-§T-71P

12, | hereby certity that the information supplied with this filing does not qualily 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 an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T
SIGNATURE:

changed, or on an attachr?with an address, with all cther like empowered. L..-D UAR DO \3 o r)
Aap RS BHBUIRED b/ rPa o/ /o3 for  ¢i5r53
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

UM 135

CR2EQ37 {10/00)

|



