¥

: ! |
.; 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91392 028 ***150.00

DOCUMENT #  P98000018891

1. Entity Name

ANTIBEES INTERNATIONAL, INC.

lt‘OQﬂﬂ? PAMailing Add}ess
901 PONGE; DE 0N 8LvD sute sy GO
CORAL GABLES FL 33134

U TICT B -

T e SRS TR ST

%1 PONCE DE LEON BLVD SUITE ¢&%
CORAL GABLES FL 33134

AR MR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, elc. Suite, ApL.i#, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|I Number 65‘08298 16 Apptied For .
A Not Applicable
Zi t Zi 1 it

P Country P Couniry 5. Centificate of Status Desired O $8‘75 Add:tlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aadress {(P.O. Box Number is Not Acceptable)

ALBORNOZ, WILIM H, . A

Tlieamim gl

901 PONCE "DE LEON BLVD sunm O3

CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typad or printed name of registared agent and titls if applicable. (NCTE: Registered Agent signatura raquired when reinstating}

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do s0.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D Delete TLE 1 Change [ Addition
RAME BIERLEIN, MICHAEL [ NAME : .

sTReeT a00Ress | 901 PONCE DE LEON BLVD STE4EP @5 STREET ADDRESS

CITY-$T-2IP CORAL GABLES FL 33134 i CITY-5T-ZIF

TINE 0 (] Detete me Clchenge [ Additicn:
NAME DE BIERLEIN, ELIZABETH NAME

streer a0okess | 901 PONCE DE LEON BLVD STE g (@3 STREET ADDRESS

omv-sT-2p | CORAL GABLES FL 33134 | oTY-57-2P

TITLE [ Delete TITLE [ change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE "1 Delete TITLE [ Change T Addition.
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-7P

E 3 telere TITLE Ol Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O Delete TITLE [O Change (] Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-2IP J CITY-5T- 7P

m does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the mformalmn
ue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Biock 12 it

Bole  GER)yw-1y]

SIGNATURE: __&¢ r“"i,PC‘?f‘ﬂ rﬁ DUUIRED
Date Daytime Phone #

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the informationgsu
indicated on this repart or supple

A SEIZIZ0



