FILED
Jul 22 1998 8:00am
Secretary of State

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750}.

{ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Neme

VIBO CORPORATION

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

P9BO000BBTE3 (4)

R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- Mailing Address

7184 SW 47TH T
WAMI FL 23155

. Principal Place of Business

7184 SW 47TH ST
MIAMI FL 33155

L . 06/19/1996
2. Principal Flace ol Business T 2a. Mailing Addrass 4. FE! Number Appived For
1] sl 650686276 Not Applicablo
Suite, Aptl. #, alc. Suite, Apt. #, etc. it
ulte, Ap uile. Ap ele 5. Cerlilicate of Status Dasired D SB'TS Additional
22| 27 Fee Required

=

City & Stale ~City & State 5.

23]

Elsction Campaign Financing
Trust Fund Contribulion

$5.00 may Bo
Added to Fees

) )

Zip Country | Zip Country 8. This corporation owes or has pald the curran¥year Inlangible
rZ‘Il 25 o 29-[ m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SURIEL, VIDAL Bt| Nemo

1520 MU“NV AVE 82| Strest Address (P.O. Box Number is Not Acceptable)

N. BAY VILLAGE FL 33141 ||
83
84 City

FLJE.’:J Zip Code

11, Pursuant to the provisions of sactions 607 0502 and 807.1508, Fiotida Statutes, tha above-named corporation submits this statement for the purpose of changing its regisiered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Stafulas.

SIGNATURE — e
Slignature, typod or printed name of registered agent and title if applicable (NOTE - Ragh Agont sl required when reinstati DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12| &
e i} T h T T oecere LITIE T thange L] Agditon | 2
NAME SURIEL, VIDAL 12 NawE p:8
streeraporess | 7520 MUTINY AVE. 1.3 STREET ADDRESS i
orvsrzr | N. BAY VILLAGE FL 33141 wovstze &
TME [ betere 217IME Y change L1 Addton
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP 24 GITV-51-219
e [ oiete 31TITLE U hange L Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYSTZ0 N 34 CITYST2P
Tme [Toeere 44TMILE (T change (] Awditon
MaME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
cmy-sTzP — 44 CITY-ST-2IP
TTLE [ IoeLere 54TTLE 7 change L] Adiiion
WIME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
T-ST-ZiP 54 GITYST-2IP
mE [ JoeLere 61TME D Change T adaion
IAME 6.2 NAME
YREETADDRESS 6.3 STREETADDRESS
TEST.ZP e €4CITVST2ZP | 4
4. I hereby cartify that thas Information sup’)liad with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutas. ! further certify that lh? information
indicated on this annugl report or supplemental annual reporl is true and accurate and that my signatyr, It heve the same legal effact &s If made under oath; that | am
an officer or director of the corporation or tha recelver ar trustee empowsred to execute this 1 as i hapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed, or on an attachment with an address.
Crip P~V s gz oms

HGNATURE: ______

BIGNATURE AND

t _[.‘_‘..‘

R S R T (.

TrPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - & -~

DOate

Doylime Phne #




