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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIBRAN MANAGEMENT I, INC.

- P0O1000049949

,/

Principal Place of Business

4180 MALAGA AVENUE
COCONUT GROVE FL 33133

Mailing Address

4180 MALAGA AVENUE
COCONUT GROVE FL 33133

2. Principal Place of Business | 8500 Lvguthaws

Ov.

3. Mailing Address

0 Dox [8£049

Suite, Apt. #, elc.

[o%

Suite, Apt. #, etc.

FILED
Sgp 09,2002 8:00 am
ecretary of State

(09-09-2002 90022 038 ***550.00

AV A AR EETRAT

CC NOT WRITE IN THIS SPACE

Clzy & State City & State 4. FE| Number Apptied For
Q Covtoun eV L /7/d)’Mﬁ'V ;A éf' /045969 Not Applicable
P apsge. o oo | COUNtTY dip Country i ~ $8.75 Additional
vi%o A,. LY PO -3 3?_4 2. 5. Certificate of_Stalus Desired O Fee Required
ot 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Narne

- R AR~

—— 2 T e .- -

CORPORATE CREATIONS NETWORK INC.

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

941 FOURTH-STREET #200 C— S ne

MIAMI EACH FL 33139

City

Zip Code

FL

8. The above named entity submits this stat
the obligations of register,

SIGNATURE

purpose of changing ils registered office or registered

agent, or beth, in the State of Florida. | am familiar with, and accept

7/ C//az

Sign;?ura. typed #f printed n of ;e/' 7

red agenfert T it applicable.

(NOTE: Registered Agent signature required when reinstating) -

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
. [See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$500 May=Be;

Added to Fees

10. Election Cémpaign Fihancing
Trust Fund Contribution.

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE PVC.S AThangz [ Addition
NAME CIBRAN, MARIANO NAME  Novan, Maviame
stReeT A0oREss | 4180 MALAGA AVENUE STREETADDRESS | PO (Rax | FOUT -
crv-st-ar | GOCONUT GROVE FL 33133 CM-ST-2P | C o, o e £ BIPER o P
TITLE 7 Delets TITLE e ee——— T [ Change .~ [l Additicn
NAME s W NAME .

— STREET ADDRESS | e _ STREET ADDRESS - o
CITY-$T-2P CITY-ST-ZP
e - Ooelste ~— § e [JcChange [ Addition
NAME Pt NAME
STREET ADDRESS STREET ADDRESS
CY sr-np -2k ~GT T e el ey gl g T[T T T e e e e S TS - e e
TME \ 3 Delete MEx | - [ Change  [[] Additicn
NAME NAME T~
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP ‘ . CITY-ST-2IP T
TLE™" [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZP
TTLE 3 Delete TILE 1 changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate my signat
this r port as re

SIGNATURE:

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
ptar 60 tutes;-and that my name appears in Block 11 or Block 12 if

Gtfo2  Fri-Stop3%Y

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

nv



