2001 UNIFORM BUSINESS REPORT(UBR)
"DOCUMENT # P00000071045

1. Entity Name

CIBRAN ENTERPRISES, INC.

Principal Place of Business

4100 MALAGA AVENUE
CORAL GABLES FL 33138

Mailing Address

4180 MALAGA AVENUE
CORAL GABLES FL 3133

2. Principal Place of Business 3. Maiting Address

Suite, ApL_ #, stc. Suite, Apt. £, ele.

3

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-01-2001 91354 050 ***150.00

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE{ Number : Applied For
65; /O 2 ?6 KO Mot Apphcabie
zp Country Zip Country 5. Corfiicate of Status Desired [} $8+19 Addiitional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b e e mmmen e o e s g e e s L NADRL L e s am L o m e e -
S & UTRERA, PA.
3::|3EGELALMERIA Aénh?l:lE Street Address (P.O. Box Numbsr is Not Accaptable)
CORAL GABLES FL 33134
City ' Fﬂ Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped o printed name of registered agent and titie it applicable.

{NOTE: Registerad Agont signetura roquired whan reinaraling)

DATE

9. This corporation s eligible to satisty ils Inlangibla
Tax filing requirement and elects to do so.
{See critgria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PSTO 1 Detets T Clctange [ addion | S
NAME CIBRAN, MARIANO HAME e
stezev poRess | 4180 MALAGA AVENUE STREET ADORESS 3
CITY-ST-2IP CORAL GABLES FL 33113 CITY-5T-2P 2
TME [ Delete TITLE CJchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

crry-sT-29 LIy 5T- 27

TWILE [ Dalete TILE [J Change [ Acdition
NAME HAME

STREET ADDRESS Y _ - 1§ STREET ADDRESS

Y- $T-2P i T T T TN enistene ——

TITLE [ pelete TITLE [JChange [ Addition
HAME . " MAME

STREET ADDRESS STREET ADDAESS

CATY-5¥-ZIP GITY-ST- 7P

113 O Delee TIHE [J Change [ Addition
HAME NAME

STREET ADDRESS. STREET ADDRESS

CITY.57-2IP CITY-§T- 24P

TILE [ Delete TILE [ Change [ Additign

NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTy-S1-2P CITY-ST-219 N

indicated on this report or supplemental report is
of the corporation or the raceiver or Fust
changed, or on an attachment wi

SIGNATURE: .

other like empowered.

Lovigno 2% ‘v

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that tha information
ceurate and that my signature shali have thg same legal effect ags if mada under oath; that | am an officer or direclor
execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3O E04- Py

P
"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

a/a ¢lor

Daylena Prone ¥




