PP V1 38 | ¥ A

5/15/01-90086-030-5

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002014

1. Entity Name

THE FLCRIDA ANTIVENIN BANK, INC.

FILED
Jul 02, 2001 8:00 am

)4

Frincipal Place of Business Mailing Address
738 NW 134 PLACE TI8 MW 134 PLAGE
MIAM) FLL 30182 WEALN FL 33182

I

AR

Secretary of State

05-15-2001 90086 030 ****5] .25

314 as38

FE\-Nooce

CR2E027 (10/00)

S — i
Suite, Apt, #, eic. Suile. Agt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applisd For
APPLIED FOR Not Applicable
Zp Country Zp "y S. Cenficate of Status Desired [ ?g 7F 5 Mr;'l”m
8. Name and Addresy of Curment Reglstered Agant 7. Name and Address of New R d Agent
Name
CRUZ. ARGELIO Straet Address (P.0. Box Number is Not Acceplabie)
738 NW 134 PLACE
—MIAML FE 33182 - e S S S - O
City FL I Zip Cocle
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the state of Florida,
SIGNATURE
Signahus, lyped or printed name of registered agant and (it |l sppicably. {NOTE: Regratard AQiet $igphithuam récuivdd whén rendtaiing) DATE
FILE NOW: 9. Election Campelgn Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QFFIGERS AMD DIREGTORS IN 10
TE DP 0 Detute WLE [ Crange ) Addition
NAME CRUZ, ARGELIO RANE
sTREET ADORESS | 738 NW 134 PLACE STREET ADORESS
CIIY-51-21P M'AMI FL 33182 CiTY-s1-2r
me ov O veets me DOiCtange [ Aciion
NAME SARGENT, DENNIS NAME
STREETADDAESS | 738 NW 134 PLACE STREET ADDRESS
arv-51-20 | MIAMI FL 33182 or-51-20 :
LE STD ] Delets e Dl Changs [ Adddicn
HANE PERDOMO, CHARLIE NAME
sreeTanohess | 738 NW 134 PLACE STREET ACORESS
oTvS2F | MIAM) FL 33182 om-57-20
TME ] Delzte e [Jchage [0 Asdition
NAME NAME
STREEY ADDRESS STREET ACDRESS
Y- ST-2P CIFY-ST-2P !
TTLE [ pewete TLE [ Change ] Addition
— |- A ——— f—— ——————— . — R .- — 3 — e
STREET ADDRESS STREET ADOAESS
ary-sr.zp CITY-ST-20
LE [mE TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 7P CITY-ST- 2P

12 | narsby certi
indicated on

is report of supplemental report is rue

Aroecic Aoz 4/“ /0 !

that the information supplied with thig ﬁ;:g does not quality for tha exemption stated in Section 119, OTE 3}i). Florida Stalutas, | further certlty that the information
accurate end that my slgnaturu shall have the same legal

of the corporation of the receiver or trusise empowerad 1o exscute this report as requirac

changed, or on an attachment with an address, with al il

SIGNATURE:

I as it made under oath; that | am an officer or director

by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

J'as JQTDEG‘T

OFFICER OR DIRECTOR




