2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCLMENT # PO0000072005 Secretary of State

CLIMBER CORPORATION 03-20-2002 90018 030 ***150.00
Principal Place of Business Mailing Address

2150 SW 22 ST 2150 SW 22 ST

58 58

10 - A AR AN

" S e el Lex Teiid " 540 Etia lell by Desve

Mar 20, 2002 8:00 am

|

Suite, ADI%F_. etc. Suite, Apt. #, etc. ) ) DO NOT WRITE IN THIS SPACE
e Ak = N2 Y= s R e
City & Sta o o T P City & 513 S [»] 4. FEI Number Applied For

™ ‘\ AL #L'OD’L ()77 l‘j,l A—(m?, FLD& oo 65-1032238 Not Applicable
W ?)?)\3\ county Z‘?;;_’;l% { Country 5. Certificate of Status Desired O Eg'ggqﬁ:ﬂ“o"a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

AEBANO’ DOMENICO Street Address (P.Q. Box Number is Not Acceptable)

540 BRICKELL KEY DR 1213

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstaling) DATE
9, This corporation is eligibl tisfy its Intangible ILE 1 150.00 . . ) )
R e T T
't rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE LEON JTcete TITLE [OcChangs [ Addition | S
NAME ANGEL NAME &
sreeT ooress | 4765 NORTH BAY ROAD STREET ADDRESS §
CITY-ST-7iP MIAMI BEAGH FL 33140 CITY-ST- 7P ut
TITLE D [ Delate TITLE [ change [ Addition %
NAME DIRA, C. A NAME
swreeT aoRess | AVENIDA LOS AGRICULTORES, EDIFICIO ALBANO STREET ADDRESS
cIiy-sT-2P ACARIGUA,EDO PORT.,VENEZUELA CITY-ST-21P
THLE PD O delete TITLE [] Change  [] Addition
NAME ALBANO, DOMENICO NAME
steeTAporess | 540 BRICKELL KEY DR. #1213 STREET ADDRESS
CITY-§T-2# MIAMI FL 33131 CiTY-S7-2IP
TLE [ pelete TITLE O change [ Addition
HAME NAME
- STREET ABDRESS ; . —- o e - . . — . || -sTReET ADDRESS | -
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE Oehange [ Addition
NAME NAME
STREET ADDRESS f STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITE ] belete TITLE [ change [ Addition
NAME NAME
STREETADORESS | * . -, . . . : ] STREET ADDRESS
CITY-5T-2IP Qo /\ CITY-ST-2P

with thid\filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ort is trueland accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powertd to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, all cther like gmpowered.
:'A\'\WODOHEL\{QO 3’@}02’ 305'§2053}5

- - » L T i N R L o
SIGNATURE: S LS A\Mo TF o
‘&‘D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

13. | hereby cerify that the information supplie
indicated on this report or supplemental
of the corparation or tha receiver or trus!
changed., or.on an attachment with an

%




