FILED s
2002 UNIFORM BUSINESS REPORT (UBR) <
[ <
DOCUMENT# _ PO1000005183 May 28, 2002 8:00 am:
1. Entity Name Secretal ’f Of State :E
EBENE INCORPORATED 05-28-2002 91786 034 ***150.00
jncipal Place of Business Mailing Address
PO BOX 160097
MIAMI FL 331160097 ) .
LOF0D Sca) jpce sl P-O . B&r [Gwn?D -
Suith, Apl. #, etc. Suite, Apt. #, eic. 4 DO NOT WRITE IN THIS SPACE
204
City & State . p City & State . - 4. FEI Number . Appiied For
~ Milrne b ’L , /’éﬂm‘u A S/ G5~ [/O¥28 3 [nompicas
i t Zi Count A - = - . . ,
2P i Coun 2 bl 5. Certificate of Status Desired [ $8.75 Additional
2 3 33 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NlCAISSE-HEIHORN. FAYOLA Street Address (P.O. Box NWptabie)
10825 SW 88TH ST #133
MIAMI FL 33176 | T~
City FL Zip
changing its registered office or registered agent, or both, in the State of Flerida. \\_
%o hn
{NOTE: Regstered Agent signatura requirad when reinstating) ( DATE l.
. This e ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ) .
9 1hls’f%.arpcr)ratu.)rn :1 eriltgnzrg tcln satmst:)y Clit; Ir;tanglble At ME 10200!2 FEE wlllsbe $550.00 10. Election Campaign Financing $5.00 Mmay Be
ax ||n.g .eqw ement and elects 0. er May 1, N Trust Fund Contribution. ] Added to Fees
(See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete mLE Ocrangs (] Addtion | 5
hAME NICAISSE-HETHORN, FAYOLA NAME =)
STREET ADDRESS | 10825 SW 88TH ST #133 STREET ADDRESS §
CiTY-ST-2P MIAMI FL 33176 CImy-ST-2IP u
TITLE [ Dalete TITLE [ Change  [] Addition 8
NAME NAME
_.STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP - e - Te — - CiTY-ST-2IP R e C—— e G ma— o e .
TITLE O pelete TITLE [ Change  [J Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-51-2IP
mie ’ . O pelets TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [} Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE : [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13:" i;hereby.cartify that the information supplied with this fiing does net quaiify for the exemption stated in Section 119.07(3)(1). Florida Stattes. | further certify that the infarmation
.- Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
“wi’of the cofporation or the receiver or trustee empowered to execute this report as required bty Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gthar like empoweped:
SIGNATURE: /7“/5’6% 2 3035972754y
/ Dffe Daytime Phone # d

|



