FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

WG LG

1. Entity Name Secretal ’f Of State &
VIBO CORPORATION 02-21-2002 90028 017 ***150.00
Principal Place of Business Mailing Address
2200 NW 102ND PL. #2 2201 NW 102ND PL. #2
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address H"“II’ "I u"l Imulm IIIH II"“I"I lml (lm mu mll ”I“m
29861108 th—Ave Same '
“Slite, Apt. #, elc. * Suite, Apl. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65’%88276 Applied For
MIAMI, FL. Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33172-2141 U.S.A. 5. Certificate of Status Desired [l Fee Required
o 6. Name and Address of Current Registered Agent - 7.”Name ang Address of New Registered Agent — o — |
Name
SURIEL, VIDAL SURIEL, VIDAL :
Street Address (P.O, Box Number is Not Acceplable)
2201 NW 102ND PL. #2 2980 NW 108th Ave.
MIAMI FL 33172
I City Zip Code
oo MIAMI FL |31992 2141
Vl""—._—-_ ubmits 1 stalem@urposa of changing its registered office or registered agent, or both, in the State of Florida.
02/05/02
'Signatmvﬁnnlad name of registerad agent and Litlg if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation _!ségible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
g e Trust Fund Contribution. 0 Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE D K] change  [J Addition §
NAME SURIEL, VIDAL NAME SURIEL, VIDAL =3
streeT ADDRESS | 2201 NW 102ND PL. #2 STREETAS0RESS | 2980 NW 108th Ave. §
orv-st-zr | MIAMI FL 33172 orv-st2f [MIAMI, FL. 33172-2141 o
o
TITLE [ pelate TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS . I STREET ADDRESS. o e e - e _— - .-
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST7-2IP
THLE J Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “CiTY-ST-ZP
13, | hereby certify that the information supplig et'qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental Jopf ate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the receiver or, Frogempowered 10 gBeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachments## agriress, willraill gifer like empowered.
STt PR LI B
SIGNATURE g e AP AN ‘.w’\\;[ui.f i 02/05/02 305-500-9595
SIBAATURE AND ‘I'V_Eg_D PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #




