2001 UNIFORM BUSINESS RZPORT (U:BR) |

430 FILED
May 31, 2001 8:00 am

—

— T e i T Y e e T e i S T i X

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD.
SUITE 603

CORAL GABLES FL 33134

|

T T _'.-7 —— v I
DCCUMENT # PO00001 17499 '
et f Secretary of State
ok 3 ok
TIBO INTERNATIONAL CORPORATION 04-30-2001 90395 021 ##7150.00
Principal Place of Business Mailing Address
90 PONCE DE LEON BLVD, 91 PONCE DE LEON BLV).
SUITE 603 SUTIE &3 uvuzravy
GORAL GABLES FL 33124 GORAL GABLES FL 33t
e S 0 N OO
Suite, Apt. 4, atc. Suits, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FE| Nwnber plled For . |
i Nol Applicable
dp Country Zip Country 5. Cenificats of Status Dasired [ ?&;gﬁfgg"’“m
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
> S| NBE s e ey s e e e e - - _———

Street Address (P.O. Box Number is Not Acceptabla)
]

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofice or registered agent, o both, in the State of Florida.

SIGNATURE - - -
Sigrature, lyped or printad nene of regisisred agend and title i applcabla, {NOTE . Aaplstered Ml;ﬂ WGrANKE sl 0 wheh Aenatating) DATE
%., This corporation is aligibie to satisty ils Intangible FILE NOW!!! FEE 15 $150.00 : 10. Election Campaign Financ
Tax flling requirement and elects ko do so. Alter MAY 1, 201 Feo will be $550.00 Tr::t Fund g;a;:guﬁlon_ ra fg‘g?:;:‘;?
(See crileria on back) | Make Check Payatle to Department of State
1. . QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Delete me | O change [ Additian
HAME PARDO, LUIS ALBERTO aE
STREET ADDRESS | CfQ 9071 PONCE DE LEON BLVD., SUITE 603 SIREEY ADORESS
or-S-2P | CORAL GABLES FL 33134 cir-st-2¢
TME {1 Detata me ] Change [ Addition
NAME MAME |
STREET ADRRESS STREET Aolbnsss
CInY-51-7P oy -ST-7P
hﬁf D Delets e J _ [lchange [ Addition
RAME N e, e e . e——— . —NAME--—IQ—_—--,—.—'. .. o - e —————
STRCET ADGRESS STREET ADDRESS
- CITY-51-2IP ciry-sT- e
Tine [ Delete TITLE ) Change 7] Addilion
HAME e
STREET ADDRESS STAEET AODRESS
Y- SF-TIP CITY-S7- 2P
T TiRE [ Detete e ! LI changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
“CITY-ST-IP cIry-§7-2p
TILe £ pelete me CJChange (] Addition
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cAy-ST- 2P

changed, or on an attachmant with an addrass, with all oither like empowered.

SIGNATURE: __ %=

13. | hereby certity that the information supplied with this filing doas not quality for he euempt:ion stated in Section 119.07{3Xi), Florida Statutes. | further certily that the informatian .
indicaled on ihis report or supplemental report is rue and accurate and that m; signatura shall have the seme Jegal effect as If made under cath; that | am an officer of director
of tha corporalion or the recalvar or trustes smpowsred to exacute this report ¢ 3 required|by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

mz"w@mmwsé‘w%%ﬂ? P

i U-n-o\

Daytima Prone

i
i

CR2E034 (10/00)



