2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIBAL, INC.

P93000037762

. Principal Piace of Business

Mailing Address

7800 NW 29 STREET 7800 NW 23 STREET
#9 #9

MIAMI FL 33122 MIAMI FL 33122

us us

2. Principal Place of Business

2037

v S0 I’S&QL

3. Mailing Address

2037

Ju_ 02 Skl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 20281 001 ***150.00

AAVHMINMR AR

-,

-~

DC NOT WRITE IN THIS SPACE

City late./r/ le/é

CiWate
1 Ay 1

4. FEl Number

Applied For

650411996

Mot Applicable

%34l | T

2314

/7,

|

§. Certificate of Status Desired

$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUME, CHARLES LEA
COURTHOUSE TOWER 18TH FLOOR
| 44 W FLAGLER STREET — -

Name

Street Address (P.Q. Box Number is Not Acceptatle)

e o e e

e e —

o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

MIAMI FL 33130 City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
N Sighatura, typed or printed name of regislered agent and Iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8

Added to Fees

11. -

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

12.
TE OPTS [ Dalete +T\TLE []Change [ Addition
NAME GAITAN, EDUARDO NAME
STREET ADORESS | 7800 NW 29ST #9 STREET ADDRESS
CITy-§7-21P MIAMI FL 33122 CITY-51-21P
TTLE VP 1 Delete TITLE [ change {7 Acditicn
NAME GAITAN, LUIS NAME
STREETADDRESS | 7800 NW 29ST #9 STREET AUDRESS
CAY-5T-7IP MIAMI FL 33122 CITY-S1-7P
TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME
— SIREET ADDRESS T STRELT ADDRESS —. e e = S
CITY-ST-21P CITY-57-2IP
TITLE O pelete ITLE [Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP A 4 et
TILE TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustes empoweff
changed, or on an attachment with an address, withif

SIGNATURE:

r\ H

‘&-.3‘ \
SIGNATURE AND TYPED OR Al

N Y

/the exernption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath: that | am an officer or director

D
fquired by Chapter 607, Florida Statutes; that my namg appears in Block 11 or Block 12 if

AN&’B DL _35-4% B2

Date

ayume Phone #

AY  CEYLELO

CR2E034 {9/01)



T 74cHmens
DUFL P4 300037763

- Pleane fabe

/ NOTE OF O fo):
Qclovess

| 7037 /LD 50 S 4-

!. Miami, 223,

{
i




