FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP RTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Kathetine Harris
ANNUAL REPORT ety o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90125 013 ***150.00

DOCUMENT # Pg7000093996

1. Corporation Nama

FEBO, INC.

VTR TSR

Principal Piace of Business Mailing Address
4320 N JEFIFERSON AVE 4320 N JEFFERSON AVE
MIAMI FL 340 MtAMI FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/0%/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ApE lied For
21] 26] 65-0614903 Not Applicatie
Suite, Ast. #, etc. Suite, Apt. #, etc. . it
;I ;I P 5. Cerlifc ate of Status Desire¢ O $8F;';5R;:lﬁ':;%nat
.. CGity&Sate e~ . . Gity & State - - . 8. Election Campaign Financing - $5.00 148y Be
23 28 Trust F und Contribution Added & Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l E‘ ;‘ l;l Persor &l Propeny Tax. w\fes | JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
B0S, HANS .
4320 N JEFFERSON AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33140 83
84| City FL |ss' Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiurida Statutes.

SIGNATUFRE
Signature, typed of gnisd na ne of registered ageni and ulie 1 apphcatia. (NG =: Registered Agent signature req iired when 1enstaing) DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TITLE [1Change  [7] Addition
NAME HENNING, HAN 12 NAME

smeeraoore ss| YSELRUST 24-6932 DW WESTEROOUT 13 STREET ADDRESS

CITY-5T-ZP NETHERLANDS 14 CITY-§T-2P

TIME D [ DELETE 2.1 TITLE [Jchange [ Addition
NAME BOS, HANS 22 NAME

street aporess| 4320 N JEFFERSON AVE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33140 2 4CITY-ST-2P
TmE Y SN _ —— - OoDpELeTE . B 5:TME —e - 7] Change [7] Addition:
NAME FERNANDEZ, DIANA 3.2 NAME

sweetanoress| 4320 N JEFFERSON AVE 3.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33140 34, CITY-ST-ZIP

TITLE [J DELETE 41 TITLE [IChange  [] Addition
NAME 4. 2NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME {1 DELETE 517TITLE [iChange  [[] Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TME [J DELETE 6.1 TITLE [ Change [] Adddion
NAME £2 NAME

STREET ADDRE 55 £.3 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-ZIP

14. | heret y certify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further c ertity that the information
indicat =d on this annual report or supplemyntal apnyal report is true and acc urate and that my signatre shall have It e same legal effect as if made under oath; that | am an
officer or director of the wrporae i r trustee empowered to axecute this report as required hy Chapter 607, Flofida Statutes; and that my name appe irs in

pgh a

Block 12 or Block 13 if changer, t with an address, with ll other ltke empowered. )
4 LIAG 2n¢- W?/ ,QX‘{’}.

AT IR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

LU T 3

CRZE034 (11/98)



