2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000003068

1. Entity Name

FONBOX, INC.

Secretary of

Mar 19, 2001 8:00 am

State

03-19-2001 90011 032 ***150.00

Principai Place of Business Mailing Address

2875 NE 191ST STREET, PHAA 2875 NE 19137 STREET. PH1A

AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4. FEI Number 22.3681352 Applied For

Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

Sobv LPErcEn TonEd

- 1200 SOUTH.PINE.ISLAND,ROAD.

T mmngAmTe

Street Address {P.C. Box Number is Not Acceptable}

w\rltreﬂ. /Aoﬂ//’ #

PLANTATIO TL 33324 ' 29 NME S/
Y fret  Fe 32490 FL | 2o

8. The above namali dn y submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

|
slgnatq—d‘

ty|\ dior printed name of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

CR2E034 (10/00)

9. This corporation i elgfple 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
Tax fning requireéerﬂgd elects t;ydo s0. ’ After MAY 1, 2001 Fee wm$he $550.00 10. Elrizr2:&3253?&';2:[1&“9 fg-egeo'\g&;sse
(See criteria on beck) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITE CEO _ O change ) Addition
NAME GHELLER, SALOMON NAME Tonn LPEMCER TovES
staeeT aooRess | TORRE A, APT 10 "A*, CALLE TEQUETEQUE seeraooness | AR ME A94ST. LTecer, PH 1-A
CITY-ST-2IP CARACAS, VENEZUELA CIvY-8T-2t# AvEvTvRA  Fr 3349
TITLE v [ Delete TLE MrecTon [J Change [ Addition
NAME PERLMAN, JOEL NAME ALBERTY PERLM™AN
sReeT a0oREss | 2875 NL.E. 191ST STREET, PH-1A smeeTacess | 293K M.€. Bl freeb. RHI-A
orv-st2p | AVENTURA FL 33180 oiTv-s1-2 Averter &C 33480
TME SD 5 Detete e dnecron [ Change ) Addition
NAME PERLMAN, JOEL NAME BArRET Wilivhaw
streer aooress | GALLE GAMURI, RES. MARIA BELEN, PL BA. 1A STREET ADDRESS Ngyy. ME. dafs; Fred. PH! _-ﬁ
ey srze " LOSCHORROS,CARACASVENEZUELA ~- = = "fomster | Augedupn , FLY3196" 7 e
TME BARDIK GABRIEL 7 Delete e ARCrTe Frmwco -dinkemg  OCange 24 Addiion
HAME , NAME ’ .
steer sooress | 3RA. AV. LOS PALOS GRANDES,EDIF. AUG |, PH sweross | L9 E ME Al s PH-A
or-s-2P | CARACAS, VENNEZUELA OITY- 512 Avedvn. F 344 go
TILE ]E(}ALRA, ASHISH % Delete e M Ecron 4 [JChange  [FAdditicn
NAME NAME ou
staeet aooness | 9 HAMILTON PLACE, 4TH FLOOR STREET ADDRESS :I;’;;- ,L”d EME- ?‘;f g ) Wu‘ ﬂ” /-#
orv-st-2e | BOSTON MA 02108 crmy-st-29 Avertwn  FL 22439
TILE (] pelete TITLE O change [ Addition
RAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P g OITY-§T-21F

13. | hereby certify that the information supplied Jvitl] this filing does not qualify for the exemption stated

indicated on this report or supplemental fepgrt i true gnd accurate and that my signature shall have the same iegal e i r
of the corporation or the receiver or trustde ] wergll 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s

O/ of  Nor-Y64-/7%

changed, or on an attachment with an addr jwith All other like empowered.

SIGNATURE:

in Section 119.07;3)0), Florida Statutes. | further certify tha

fect as if made under oath; that | am an officer or director

t the information

SIGMATURE AND TFPEDJORIPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dat® Daytime Phone ¥




