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FILED

1. Entity Name

DOCUMENT # N46438-+ < -~ -
gENTHO BIBILICO

INTERNACIONAL DE HIALEAH A/G, IN

EA g

LA 3 B

Secretary of State

05-12-2002 90616 042 ****70.00

Principal Place of Business

7342 W 20 AVE 7342 W. 20TH AVE.

HIALEAH FL 33016 HIALEAH FL 33016
EY IS B e o s Us-—_...,__ T e . -
L

Mailing Address

- ——— .-

3. _Mailing Address

T

hm

2. Principal Place of Busine_ss

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

City & State City & State 4. FEI Number Appliad For
65'0309138 . Not Applicable
R, Country Zip Country 5. Certificate of Status Desired V $8.75 Additional

Fee Required

‘ 6. Name and Address of Current Registered Agent

&~ 7. Name and Addresgfot New Registered Agent

.

e e vy Foc J=

/

ACOSTA, BORIS

6755 NW 169 ST C
HIALEAH FL 33015

Streat »chifquo%‘wwm Aﬁ%@"g 71 %C

v /L/é&&d/) }

FL

R~

s P

=

- - -
Signature, typsd or printed nama of registerad agent and tidle if applicable.

(NOTE: Registerad Agent signatura reguirad when rainstating}

8. The above named entity submits this statement for the purpose of ?hanging its registered office or registered ageni or béth. in the state of Flafida.
- / £ & 4

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

O

Make Check Payable to
Department of State

10, QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TITLE "TO 235 2 VL € )1 M A BTae  []adchon
NAME FORD, ZULEYMA NAME <
STREET ADDAESS - GHOS-W-RdTH-COURT-S40L . oo “=—.z — = [ -STREET ADDRESS - R610. L A4 7. -" .- A
| omstze  |HMEAH-FL33048 — st | HiAreAH Fl 32006 - o
TTE =T - - B J Delete TILE I 6 . ETange [ Addition
wse  HBARRA-MURL. e Murd Bpraosa
* .
STREET ADORESS | %-2740-WEST-0SRD-ST#407- swersooness | [8FG 36 DD &7 Auc, % /10"
GIvST-20 | HALEAR-FE s |y tiALeAH. FC 330/S
me (D ' O Delete TiTLE O Changs [ Addition
NAME | ACOSTA, BORIS ’ NAME
STREET ADDRESS | 6755 NW 169 ST UNIDAD C STREET ADDRESS
omv-sT-2P | MIAMI FL 33015 CITY-5T-21P
TITLE B R T T N P M, [J oslete TITLE [T Change [ Aadition
NAME Ties 4 kg s Fopage NAME
STREETADDRESS | 4 44’ i Hidabasho 1, mibi STREET ADDRESS
CITY-ST-20P C e e e . CITY-ST-21P
TITLE [T petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali ather like empowered
. Ly Sl B Oy Ul By 5 -
SIGNATURE: 7 VAT REER @IubE) df22[02 305302692
—eiF ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L R -

cnz:‘gos?
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A

(9/H1)




