2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002014 Apr 16, 2002 8:00 am
- Eryhane ecretary of State

L4}

THE FLORIDA ANTIVENIN BANK, INC. 04-16-2002 90031 03] ****6] 25
Principal Place of Business Mailing Address
738 NW 134 PLACE 738 NW 134 PLACE
MIAMI FL 33182 MIAMI FL 33182
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 = e - I 31-1495384 Not Applicable
Zip Country ToZp T [TCHny e e - o 8875 Additional
5. Certificaté of Statds Deﬁrw‘ﬁ—ﬁﬂ%—ﬁé‘iﬁ?&d%
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ARGELIO Street Address {P.O. Box Number is Not Acceptable)
738 NW 134 PLACE
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statementder the purpose of changing its registered office or registered agent; or both, in the state of Flerida.

I

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of rsgisteredé’gﬁl and title if applicabls. {NOTE: Registered Agsnt signatura required when reinstating) DATE
o L LT e
9. Election Campaign Financing 5‘5_'00‘9]5-"—*
. B y Ba
FILE NOW‘ FEE IS«, 56'_"25 ; Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 10
TILE pDp [ Delete TITLE [ Change [ Addition
[}
NAME CRUZ, ARGELIO NAME
STREET ADDRESS | 738 NW 134 PLACE STREET ADDRESS
GITY-8T-2IP MlAM] FL 33182 CITY-ST-ZIP
TITLE DV O oelete TITLE O change [ Addition
NAME SARGENT, DENNIS NAME
STREET ADDRESS | 798 NW 134 PLACE STREET ADDRESS
CITY-ST-2IP MiAMl FL 33182 CITY-5T-2IP
TIMLE S0 O Dalete it [ Change [ Acdition
NAME PERDOMO, CHARLIE NAME
STREET ADDRESS | 738 NW 134 PLACE STREET ADORESS
CIW'ST' ZIP‘ . MIAMI,FL_33182 s g Ao ’-"' T g~ el B R aCITY:ST:ZrP-_— P e i ™ ™ ST T e T Eemebec = S - T el T T C e = - - -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS s . STREET ADDRESS
CITY-3T-2IP . L .. CITY-5T-ZIF
e ' l- o [ Delete MLE [ Change [T Addition
NAME ' NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing deoes not qualify for the exempticn stated in Section 119.07(3)(!), Florida Statutes. | further certify that the informaticn
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 t am an officer or director
of the corporation or the receiver or trustee empow, to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres all other like empowered.

SIGNATURE: ___ SIS EACUUIR D ocuo weuz 286 255G 14 |

SIGNATURE AND TYPED OR PR| JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




