2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000037762

1. Entity Name

FLORIBAL, INC.

| Principal Place of Business

17800 NW 29 STREET
#9
MIAME FL 33122
us

Mailing Address

7800 NW 29 STREET
#9

WIAME FL 33122

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90074 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

()

City & State City & State 4, FEl Number 65_041 1996 Applied For
Mot Applicable
“p Country i Country 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUME, CHARLES LEA ‘
Street Address (P.O. Box Number is Not Acceptabla}
COURTHOUSE TOWER 18TH FLOOR
44 W FLAGLER STREET
MIAMI FL 33130

City

Zip Code

FL

SIGNATURE

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

Sigrature, typed or printed name of registered agent and tide if appleable

{NOTE: Registered Agent sighature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00

10. Election Campalgn Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

{See criteria on back)

O

Make Check Payable to Department ot State

Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7] Delela TITLE M&L) P‘dg_ess ﬁ(}hange O Adaition |
e GAITAN, EDUARDO e 7200 NUSACUSE #G =
STREET ADDRESS | 8310 NW 14TH STREET STREET ADDRESS | 1 _ %
CTY-ST-2P | pAME FL CIFY-ST-2P MO FO 33195 0
TITLE VP ] Getete TILE wfchange (] Addition %
NAME GAITAN, LUIS NAME ~ e G
STREET ADDRESS | 8310 NW 14TH STREET STREET ADRRESS | 7 BT MNLY G H G
CITY-ST-2IP MIAMI FL CITY-5T-21P M 'V CLrmi B‘F(— z)bi ag
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE I orange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
GITY-ST-2IP CITY-51-2P
TITLE [ Delele L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITV-ST-ZiP
TITLE [ Delete T\TI’_)E [ change [ Addition
NAME i : i
STREET ADDRESS p " Sigfber aooReSs
CiTY-ST-2IP 7 A AY-ST-2P

13. | hereby certify that the information supplied wiU{t is filing
indicated on this report or supplemental report is jfue and
of the corporation or the receiver or trustee empgwered
changed, or on an attachment with an acdresd

Awith all erukeemfj
SIGNATURE: Hutubl 7

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s reQuired by Chapter 807, Florida Statules; and that my name appearsin Block 11 or Block 12 if

EZ/MZ’ L 'i

—

SIGNATURE AND TYPED OR PRINTED NAME OF su;ym(s OEPICER DR DIRECTOR




