2001 UNIFORM BUSINESS REPORT‘ {(UBR) FILED

-
[ ]
DOCUMENT # P96000069915 Apr 27,2001 8:00 am
e T e ' ecretary of State
04-27-2001 90300 044 ***150.00
Principal Piace of Business Mailing Address
255 E. FLAGLER ST, 255 E. FLAGLER §T.
#100 #100 a or 0 i
MIAMI FL 33131 MIAMI FL 33131 {) Geia Ui
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, B0 NQT WRITE IN THIS SPACE
City & State City & State 4. FLI Number 65.0?02729 Applied For
Not Applicable
z Count 7 Coaunt iti
® MY ® vy 5. Cerificate of Status Desired ] $8'75 Addatlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GILBEAUX, FAHIO G Street Address (P.0. Box Number is Not Acceptabl
ree ress (.0, Box Number is Mot Acceptable
14033 SW 166 ST. Prapie)
MIAMI FL 33177
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida
SIGNATURE
Signature, Wwped or printed ame of regstared age: and tite i appiicanle {MOTE: Registered Agent sigrature requ ed when reinsiating) DAlE
; ion is eligi isfy i i ; "
9. This .c.orporatpM is eligible to satisly its Intangible ) FILE NOW!I! FEE IS $150.?0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 o )
= . N E Trust Fund Contribution. 3 Added to Fees
(See criteria on back) = iake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P [ Delets TITLE [Jchange ] Addition
NAME GILBEAUX, FABIO G NAME
staerTooress | 255 E. FLAGLER ST., SUITE 108 STREET ADDRESS
CITy-8T-21P MIAMI FL 33131 CITY-8T7-2IP
TITLE ] Detete TITLE M Change [ Acdition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CIY-ST-2iP CITY-S3-2P
TiTLE [ Delete TITLE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-217
TILE [ pelete TTLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-21IP
TITLE 1 Delete TITLE [JCharge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P
TTLE 1 palete TITLE (M change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-S1- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inchcated on this report or supplemental repert is true and acourate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcuterthis report as required by Chapter 807, Florida Statutes: and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachmen} wit fress, with T like empowered.

EARIOC GILREAUVY qlitfet  2c5-37i Yoo 8

}D‘\/YPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Date Davt:ma Prone #

viowovs

CR2E034 (10/00)



