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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018891

1. Entity Name

ANTIBEES INTERNATIONAL, INC.

Principal Place of Business

ALBORNOZ SEGREDO & WEISZ
901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134

Mailing Address .
ALBORNOZ. SEGREDO & WEISZ

901 PONCE DE LEON BLVD SUME 601
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

A

FILED
Feb 27, 2001 8:00 am
Secretary of State

02-27-2001 90329 020 ***150.00

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 65-0829316 B B Applied For
- e o Not Applicable
Zi iy Zi Count iti
ip Country ip ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
Street Address (P.O. Box Number is Not Acceptable)
ALBORNOZ, SEGREDO & WEISZ (
901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 3314 -
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tfj‘;f‘;und Cc?ntrs‘\;l:utilon. ¢ i%gﬁoh‘;?ésae
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TIRLE [ change ] Addition
NAME BIERLEIN, MICHAEL NAME
sTReeT ADDRESS | 901 PONCE DE LEON BLVD STE 601 STREET ADDRESS
ov-st-zp | CORAL GABLES FL 33134 CITY-ST- 2P
TLE D O Delete THTLE [ Change [ Addition
NAME DE BIERLEIN, ELIZABETH NAME
 steeeT anoess | 801 PONCE DE LEON BLVD STE 601 . _ STREET ADORESS i |
erv-st-zp | CORAL GABLES FL 23134  ~ CITY-§1-2 :
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP
TITLE 3 Delete TITLE 7 change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y emy-stze
TIMLE 0 glete TILE [ changs [T Additien
NAME AME
STREET ADDRESS REET ADDRESS
CITY-ST-ZIP { ITY-ST-2IP

13. | hereby certify that the information supplied with thigkfiling.Hp
indicated on this report or supplemental report is trug an.
of the corporation or the receiver or trustee empowerpd t
changed, or on an attachment with an address, with §ll ofl

SIGNATURE: i

£ exemnpticn stated in Section 119.0
CTUTH
XEC

his r
r likg v

wered.

INTECAD.
sy Michasl Biecle

7{3)(i), Florida Statutes. | further certify that the information

& and that rpff signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chaptbﬁm’. Florida Statutes: and tha

y name aphears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE\N E OF S|

NING OFFICER OR DIRECTQR

q/lm ALL O ooskttn

& Daytima Phone #

-—

\vJ Al

(R E

CR2E034 (10/00)



