2001 UNIFORM BUSINESS REPORT (UBR)

FILED

am

SIGNATURE AND TYPED OR FRINTED NAME Wmmmmcm

- [ ]
DOCUMENT # P9B000057573 — + May 17, 2001 8:00
1. Enty oo N Secretary of State
FIBEV’ INC 05-17-2001 91324 010 ***158.75
Princlpal Place of Business Mailing Address
MN?OLRTHEASHTIHAVE 8425 NOATH EAST 12TH AVE.
MAMI N 1 . L]
T 558 Lt RULYAR
- 25 NE  12&40
Sulte, Apt. #, elc. St"tg. AplL #, etc. FL_ DO NOT WRITE IN THIS SPACE
City & § City & State A. FEl Number  §5-0877747 "~ Appiied For
?3 9) I ?))? Nol Apglicabia
;’F/jp Cauntry - &P - e Country - 8. Camlnca'e of Status Desrred a sa 75 Addltionel
— . U S ﬂ' e - .—._ . Feo Required_— =
5. Nams and Address of Current Registered Agent 7. Name und Address of New Registered Agent
Name
DEMOSTHENE, FLORENCE
8425 NORTH EAFsl:r 12TH AVE. Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33133
City F L Zip Code
#. Tha above named entity submits this statement for the purpose of changing its registared flice or registerad agent, or both, in the Siate of Florida,
SIGNATURE ——
), typad &f printac nieme of registared ager and tie ! spphcable [(NOTE: Ragistarsd Agent signatire requirad whan reinalating) CATE
B, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin
Tax fling requirement and elects to do 50. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Certamon $5.00 may o
_ (Sea criterfa on back) __D__ | __Make Check Payable to Department of State ~ o
11. {OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTOHS iN 11 .
e P O tekete e [T Cnange (] Addition | &
NANE DEMOSTHENE, FLORENCE NME =4
see anoress | 8425 NE 12TH AVE STREET ADDRESS 3
cm-st-2p | MIAML FL 33138 CITY-ST-267 g
Y 1 et TmE Olctane O Adciton | &
NAME NAME
STREET ADDRESS | i 7 STREET ADDRESS | o i .
CiTY-5T-ZP T - = ~N Gt —{ et e e e - — e
TmE O pelete TTLE CJ Change [ Addition |.
NAME - P . —_— . . B nae - . .
STREET ADDRESS STREET ADDRESS
CITY-57-2°P cny-s1-ap -~ 4F
TME O petete TIILE [Jcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T.2P CIrY-S1-2P
TME O pelete TME O change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
caY-ST-2P VY- 512
e 3 pexie e ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29P
13. | hereny certify that the information sgpplied with this fi hng does not qualify for the exemplion stated in Section 119, 07’3)0) Florida Statutes. | furthar certify that the information
indicated on this report or supffyne aport is rue and agcurate and that my signature shall have tha sama legal effect as if mada under cath; that | am an officer or director
of the corporalion or the raceiver 2 ampowered 10 exkcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl} a empoweared,
SIGNATURE: O?D{ L2 fOl
‘ Date

mﬁ‘b’"
' -.135-_'24 —f GITTJ
28,



