FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

| DOCUMENT #

1. Corporation Name

ANTIBEES INTERNATIONAL, INC.

Principal Place of Business

ALBORNOZ. SEGREDD & WEIS2
901 PONGE DE 1LEON BLVD SUITE 601
CORAL GABLES FL 33124

2. Principal Place of Business
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ALBORNOZ, WILLIAM H
ALBORNOZ, SEGREDO & WEISZ

CORAL GABLES FL 33134
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P98000018891

901 PONCE DE LEON BLVD SUITE 801

PROFIT 8. A "X& FLORIDA DEPARTMENT OF STATE
CORPORATION - é."’ﬁ?e Katherine Harrls
ANNUAL REPORT ks s Secoretary of State

DIVISION OF CORPORATIONS
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ALBORNOZ. SEGREDO & WEISZ

901 PONCE DE LEON BLVD SUITE &
CORAL GABLES FL 33134
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H (001 [\,!_N:Ji‘d”‘ f'idzi‘lvf'-.-_-_-ju'}r‘.;w

.ULI 31‘1‘*’?
FL ||

of chang ng its registes el

sied af deesbors Ehicety et B appointinent as, reapstered

ey

ADDITIONS!/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ‘

[ 1Cnasge [ At

!
[ i Change [ JAdoron
[ [Grang- [ 1Adrn
[ 1Cnange [ 1Add
[ 1Chanye [ [Adz a0

U

SIGNATURE: X _

SIGNATURE ) N
o Aadteer G R isteee D v 2 e 0ty T A HOTE Ry LT T
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| ervstze | CORAL GABLES FL 33134 _ Saemesa
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