2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000083046 Jan 31, 2001 8:00 am
itk - Secretary of State

CIBUS, INC. . -
01-31-2001 90315 032 ***158.75

Principal Place of Business Mailing Address
1844 SW 16 TERRACE 1844 SW 16 TERRACE
MIAMI FL 33145 MIAMI FL 33145

MR

Il

Il

il

2. __P,[incipaI Place of Business - n 3. Mailing Address h —_ “II”", m Ill
5312 NE 34" Streel] 3319 NE 3Y4™ STreel
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State ] 4, FEI Number , Applied For
FT-LAUOERDALE, T |FT. LAUDERDALE ,FL 65-1046kl 3 [T Amicme
Zip Country Zip Count . ‘ 8.75 Additional
3330 g , U SA 3330 4 Uﬁg ﬂ _ 5. Cemfuce\atg ofVSt‘aj-us Pi‘?md IE/ ?ee F'{equirec; ao-na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Roberto MAFIERO

MASIERO, ROBERTO
1844 SW 16 TERRACE

Street Address (P.O. Box Numer is Not Acceptable)

MIAMI FL 33145 3319 NE 34 STee el

“FocT LAUDERDALE  FL [E$E o w

8. The above named entity mit;

%i%ﬁrpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- ~ . Presidenl /- 2¥-2004

/ -
SIGNATURE L
SignMa. typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating} DATE
‘ o o ] "
9. ¥h\siﬁprporam‘m is Elltglb!: tcl; satt\slfyclits Intangible A FlhliEA;*l?\l:1 FFEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er + 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L) i
:::E p ress a eny ' C = ®] 3 Gelata r::;i [ change [ Addition
STREET ADDRESS g\ {\qas_ ‘ RR O 7 -RSO’T&_)‘-?-etT_.\Q_ STREET ADDRESS
CITY-S§T-2IP %._ LAWY g ;%‘:-\_ =720 % CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-S1-2IP CITY- 5T-ZiP
TITLE ' ) T Ooeete TILE - . [Jchdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE [ Delete TITLE (O Change I Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol guetfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accuraierangat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit fipowered.

SIGNATURE: — A-27-200/  G54-567-078F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

0181900

CR2E(34 (10/00}



