e 2/19/00-90004-014-$150.00-$150.00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg6000053366

1. Entity Name

g
VERBE INTERNATIONAL CORP. b
Principal Place of Business Mailing Address DO HﬂR ZD PH LL: ﬂé’;
5535 NW 72ND AVE. 5535 MW 72ND AVE. TG, L r s e s e
LUIRLEOSS 07 B STATE
WA R 0166 Mk FL 1654289 ALLAHASSES, FLBRIBA

2. Principal Placa of Businass

3. Mailing Addrass

TA

WA

I

L II

Suite. Apt. #, atc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & Siale 4, FEI Number m75490 Applied Far
. Not Applicable
p Country Zip Couniry 8. Certificate of Status Desired E] ?ggesq UJ?::I:‘;ﬁonai
e e . _B6.-Name.and Addrsess.of Current Registerad Agemt . - w_T._Name and Address of New Registared Agent .
Name
T A Rao Co P A
-PICHARDO, JOSE A.C — S [ AR e R =t
8360 SUNSET DR 8701 Sunset Lr, 00
SUITE 287 Miami, FL 33143
MIAMI FL 33173 o TR

8. The above named entity submits this statement for the purpese of

LT

nging its reglisterea office or registered agent, or bath, in the Stata of Florida.
L T A - .

S e g ' Ghou
T DATE

- - .“
' SIGNATURE
55 IR

P L S o)

Signawye, typsd or print

it apphcabis. (NOQTE: Regiiered Agent signature raciuiredt when rsinstanng)

278, This torporation is eligible to satisfy its Intangible FILE NOWI1] FEE IS $150.00 ) N
T g rearamont and slets 1o o 0. _ After MAY 1, 2000 Fee will be $550.00 O e $5.00 May Be
{Sea critefia on back} O Make Check Payable to Department of State

1, GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e w [T Detete e WA crange (D Addiion | &
NAME BERRIOS, RAFAEL HAME £
sTeeeT ASoReSS | 4833 NW 107 PATH STREET ADDRESS g
onv-st-2r | MIAMI FL 33178 CITY- 5T 2P §
TILE 3 oelee TiNE Ol change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-27 ) CIvY-SF- 7P
mE o . e— - - DOopeee | Jme — —_— ey — — . Ochange ] Acdiion |
g ' T NAME
STREET ADDRESS STREET ADDRESS

— GITY-31-TP  ~ B —g-omsiae . |- _ —— = SN
THLE 0 Delete TTRE Jchange ] Addition
MaME NAME
STREET ADDRESS STREET ADBRESS
Cry-st-zP £oTY-ST-2P
TINE O Detete TITLE ] change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P SITY-S1- 2P
TmE O3 Datete TmE ) Change [ Addition
NAME NAME : l Es
STREET ADDRESS SPEET ADORESS
CRY-ST- 2P ‘ G- 5T-2P

13. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption st;

ated in Section 119‘0?(3)(6,"Frcrida Statutes. | further certify that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall

changed, or on an attachment with an addréss, with all oth e empowered.

SIGNATURE: __ ¢ HRED

have the same legal effect ag If mada under oath; that | am an officer or direclor

0 NAME OF SIGMTIG OFFICER OR DIRECTOR

of the corporation or the recsiver or lrustae empowerad 16 execute this report as required by Chapler 807, Flogida Statuges; and that my name appears in Biock 11 or Block 12 if
S / &f/;’ 3K FE5 20T
e 4 Data

L Daytera Phons #




