2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

DOCUMENT #  P01000053397 Secretary of State
1. Entity Name 05-28-2002 91721 014 ***150.00
FIBER PROTECTOR INC. -
Principal Place of Business Mailing Address
2121 PONGE DE LEQN BLVD.. SUTTE #240 2121 PONCE DE LEON BLVD.. SUITE #2460
CORAL GABLES FI 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Waiing Address “Illlm "l Iml "W"""lm "m"m I“IIMII""”I"“I“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Number Applied For
65' \ \O 8@%‘-\- Hot Applicable
“ip Country ap Country 5. Cerificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _. L. __.7..Name snd Address of New Reglstered Agent — .- ——- P N
i RSt " = : | wName®
PRATS, GABRIEL, . _
— i - - c * Street Address (P.0. Box Number is Not Accepiable) - -
2121 PONCE DE LEON BLVD., SUITE #240
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named snitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signgture, lyped Or printed narme of registered apent and litke il apphcabls {NOTE: Registersd Agent signatute requited when renatating) DATE
9. This corperation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . oy Financi
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:z:‘,c-_': r%agg,:'r?:mi:: nene =N fg;gomh:::?
(Sea criteria on back) O Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS | EEN ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PSID O Delete TITE DOl onange [ Addition | 5
NAME VOGT, ESPEN JOHAN NAME &
smeexoress | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS 3
CITY-5T-2P CORAL GABLES FL 33134 CIFY-5T-2P 5
THE a 7 Deleta THILE Clchange [ Addition | G
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CiTY-ST-ZIP
TITLE [ pelete TILE to O change [ Addition
NAME NAME
STREET ADDRESS .- o . STREET ADDRESS _ — . o
Cmy-st-ar - . CITY- ST-ZIP - . -+
ke Y ISP o i meemm o . T - T v By P T STV S|
TITLE O pelete Tme ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
e [ petete TILE [J Change [ Addition
RAME NAME )
STREET ADDAESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2P :
e 3 Delere TINLE O change [ Addition
HAME NAME i
3 STREET ADDRESS STREET ADDRESS
J cmy-sr-ae Ciry-7-2P
43 hareb -cartily that the information supplied with this filing doas not qualify for the exsmption stated in Section 119,07(3)(i), Florida Statutes. | further carlily that the information
Tt _Ing:d‘at o’ar! M5 teport or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that ! am an officer or director
<. et mibCorhotalion of the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in BIoCk 11 or Block 12 1f
. : . 'change L Of o ah anachment ith ap-address, with pll cther like gmpowered.
. ' RELCFEN 13/ ;
UIREZ JolAn V06T |3/ 2200/ a
ING OFFICER OR DIRECTOR Dater o Daytima Phone #




