2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008804 | Feb 14%]6(];101)8:00 am

CIBERO EXPORT - IMPORT, INC. Secretary of State

02-14-2000 90053 036 ***150.00

Principal Place of Business Mailing Address
1624 SIRUGO AVE. 1624 SIRUGO AVE.
KET WEST FL 33040 KET WEST FL 33040-5041

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address “Il”lll”l m

City & State City & State 4. FE] Number Applied For

5 -05p8 99 3 Nat Applicable

Zip Country Zn Country 5. Centificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PECHA, JIRI Street Address (P.O. Box Number is Not Acceptable) )
1624 SIRUGO AVE.
KET WEST FL 33040

City FL Zip Code

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 Florida.

SIGNATU?g‘ — ﬂ*—/ ] i TR PécHnR 2/ /00

re, typed of prinlsd?é?(of registered agent and tife if applicable. {NOTE. Registerad Agent signalure reguired when reinstang) DATE
9. ¥hlsf.c|:‘orporat|<.3n is el|tg|bI: t? szstlffyduts Intangible FILE NOW! FFEE IS_ $150.00 10. Eiection Gampalgn Financing $5.00 May Be
ax iiling requirement and elects 1o do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable toPepartment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oslete L PRES \WWENT Ol Change [ Acdiion | &
NAME PECHA, JIR| NAME %
STREETADDRESS | 1624 SIRUGOQ AVE. STREET ADDRESS a
GiY-57-2P KET WEST FL 33040 CITY-5T-2P u
— o
TILE TAN CIPILALRA [ Delete e ek PEES 10DENT) O Change  S&CAdditien | O
NAME El‘-\@ LS r‘ NAME
STREET ADDRESS ?2 19 ? STREET ADDRESS
CITY-S1-2P KEN wWeEST, T 232040 CITY-3T-2IP
THLE ViV %[_Ja.v' Lo v O Delete TITLE VigkE PRES 110ENST ] Change wdilion
'NAME [ ADDK Ib 2‘4 SIRVCD ad \./6 : 2:&;7@it&— - T
ML=} ESS
—
CITY-ST-2IP Kﬁ“l W&ﬁ [ CL 373 o¥0 CITY-§T-20P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE * [ Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. jﬂr\) C ) p lw LA A
X R It

SIGNATURE: i, LRC0UIRES Ve Aesioen™ 2 /oo D5-25682b

si@mrunz mnwpso\bn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




