2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name
BIBAS LEVY CORP,

P02000135604

ecretary of State

04-16-2003 90209 023 ***158.75

Principal Place of Business
525 CORAL WAY

205

CORAL GABLES FL 33134

Mailing Address

525 CORAL WAY

205

CORAL GABLES FL 33134

2'.’E.%rlcipal Pljje ofBBusiness -{E B‘lﬂ

3. Mailing Aﬁ‘ K_”E b\ d

AR LA GG

S“g;p\t_* ete.- Suits, Aqte# el QQ\CHECK HERE IF MAKING CHANGES
ty & State L/ ity & Sta £l Numbe, Applied For
(ﬁ\\am\ "F m T —P’\ 6 52'3 O-;‘ﬂ Net Applicable
$8.75 Additional

7)%\2;\ S A-
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6. A -

5. Certificate of Status Desired

2]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New RegismrMJent

BIBAS, ZACARIAS

525 CORAL WAY

205

CORAL GABLES FL 33134

Ty ——

T T L T e -

F I -

T T

“Name =+

Street Address (P.O. Box Number is Noi Acceptable)

City Zip Code

FL

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

the obligations of registerad agent.

L

SIGNATURE

t am familiar with, and accept

Signature, typed or printed r"ﬂma of registered agent and title f applicaple.

(NOTE: Registared Agent signature required when rainstating)

DATE

* . FiLE Now! FEE:IS $150.00
After May 1,2003 Fee w!li be $550.00

Maks C&eck Payab!a to Fiorlda Department of State

8. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Ba
Added to Fees

10.. & . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me =" ’P : O Delete T {7 Change " [J Addttion
NAME S BIBAS, ZACARIAS NAME

sm)en‘abnﬂsss 525 CORAL WAY SUITE 205 STREET ADDRESS

crv-st-ze,  |CORAL GABLES FL 33134 CIY-§T-21P

TITLE _ N O Delete TIMLE [(I Change ] Addition
NAME ¥ NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE _ 1 Detete TITLE o wen mme[J-Change - [J-Addition
NAME T e o LT

STREET ADDRESS e LT UTET T * STREET ADORESS

CITY-5T-2iP ot CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiF CITY-ST-7P

TITLE 3 Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-2IP CiTY-ST-7IP

TITLE 3 velete TITLE O cthange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental reBT]

SIGNATURE:

naddress, with ali"dig

gr like empowered.

UIRED

«..-\

a.true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gy f0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

N4 [oA - 208 5K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Date Daytime Phone #

AY 9200000

CR2E034 (10/02)



