FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

<k

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIBERAND, INC.

K40659 (0)

Principal Place of Businoss

Meiting Addrass

FILED
Apr 15 1998 8:00am
Secretary of State

L

agent. | am famihar

\h, and accept 1he obligalions of, Section B7.

7150 SW G62ND AVE. 7150 SW 62ND AVE.
SUITE 103 SUITE 103
MIAMI FL 33142 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 62-1406727 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
He- o uie. Ap 5. Certificate of Staws Desired [ $8.75 Acdional
;;I ;;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
m m Trust Fund Contribution Addud to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F2-4] m ;;] ;I Parsonal Property Tax due Juns 30. Oves [Ono
9. Namé and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
EUAS, GEORGE J 1] Name
777 BRICKELL AWNUE 82| Sireel Address (P.O. Box Number is Not Accaptable)
SUITE 111
MIAMI FL 33131 83
84| City FL las Zip Code
11, Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or rogistared agent, or both, in the Slale of Florida. Such changse Onga's: Iﬂqglogze& by the corporation’s board of directors. | hereby accepl the appointment as registered
, Florida Statutes.

SIGNATURE
Signature, typed of ponled name of regilared agont and ile it applicable {NOTE Registerad Agent signature reguirad when reinstating) DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DTS T pecere 11TME [ crange L] Addition
NAME CHACON, JEAN-PIERRE 12 NAME
smseraovhess | 7150 S.W. 82ND AVE. 1.2 STREET ADDRESS
CITY-ST-2IP SOUTH MlAM' FL 14 CITY-$T-2IP
e DV T oeLeTe 21 1IMLE [JChange L] Addition
HAME MRTUNG, WILHELM 22 NAME
staeeraopress | SLOTTSKOGSSGATAN 105 219 STREET ADDRESS
CiTY-ST-21P GOTEBORG SW 2. 4C1Y-51-7P
e DPC T peLeTE 31TLE [JChange ] Addition
NAME ELIAS, ALBERT § 32 HAME
sreer anpress | 7150 SW B82ND AVE 33 STREET ADIRESS
CHTY-SI- 2P S MIAMI FL 34.CITY-S1-2F
TITLE ] OeLete 41TITLE [T changs [T Addition
RAME 4.2 NAME
STREE! ADDRFSS 43 STREET ADDRESS
GATY - ST-21P 44CIY-8T- 2P
TLE [T beLete 51 TLE [T change LT Addition
NAWE 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CIY-ST-2P 54 0ITY-§T- 2P
TITE ] pELeTE 6ITITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ciry-S1-2p 6.4 CITY-ST- 2P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. [ further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or rustea empowerad o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed. or on an atlachmeni with an address.

SIGNATURE: _

4]/9/98 305~ bb i~ YDk

CR2E034 (10/97)



