2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108073

1. Entity Name

KIBON CORP.

Principal Place of Business

B360 WEST FLAGLER STREET
SUITE 200
MIAMI FL 33144

Mailing Address .

8360 WEST FLAGLER STREET
SUITE 200
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90180 017 ***150.00
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Sulte, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
ﬁ/k Not Applicable
" . 7 .
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARROQU]N' F CISCO Street Address {(P.O. Box Number is Not Acceptable)
8360 WEST FLAGLER STREET
SUITE 200
MIAMI FL 33144 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the_'jSt'ate of Florida.
SIGNATURE
Signalure, typed or printad name of ragisterad agenl and title if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
. L o ) m
9. This corporation is ligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD O Deete TITLE O Change [ Addition | S
(=]

NAME MARROQUIN, FRANCISCO R NAME =
STREET ADDRESS | 8360 WEST FLAGLER STREET #200 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

MIAMI FL 33144 _ Y
TITLE vD O Delete TITLE [ Change [ Addition 5
NAME MORENO, RICARDO R NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TILE [ pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-$1-2P Lf
TILE [ peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [T Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P /

13. ! hereby certify that the information supplied with this fling doe
indicated on this report or supplemental report is true and acc,
of the corporation or the receiver or tplistee empowered toe

changed, or on an attachment.witkrgh
SIGNATURE: /

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T iurther cer
te and that my signature shall have the same legal effect as jf made under catf;
ute this report as required by Chapter 807, Florida Statutes;
ike empowered,

that

that the information
m an officer or director
in Bleck 171 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "
———————

hal Daytime Phone #




