2000 UNIFORM BUSINESS REPORT (UBR) 3

5 . Ty
DOCUMENT # P99000039380 FILED
H - [ ]
1. Enmsf’Name v May 12, 2000 8.00 am
RIBEON WHOLESALE CORP. INC. Secretary of State
03-31-2000 90009 013 ***150.00
Principal Place of Business Maiiing Address
219 8W A1 ST GOURT 219 SW 18T CQURT
MIAMI FL 33135 MIAMI Ff, 331351712
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 . Applied For
(O - Oq Ibo? ? " Mot Applicable
Z’ C H o0t
i ounlry Zie Couniry 5. Cerificate of Status Dosied [ $8+75 Addilanat
Fee Required
5. Name and Address of Currant Registered Agent.—. - - 7. Name and Address of New Registersd Agent
Narne
BRAVO, LUIS M Street Address (PO. Box Number is Not Acceplable)
211 SW 2157 COURT
MIAME FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils reqistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sgnatura, typed or printed namae of registerad ager and title ¥ applicable {NOTE. Registarad Agant signalure requirad when raingtating) DATE
i ion is eligi isfy i i m
9. 1husf$‘orporau9n is ehgsblde tt]) satlsfyc;ls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May e
axfi in_g rgqu-rement and elects 10 do 5o, After MAY 1, 2000 Fee will be $350.00 Trust Fund Coniribution. d Added to Fees
{See criteria on frack) ] Make Check Payabie to Depariment of State
11, QFFICERS ABND DIRECTORS l 12, ARDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e )] 3 Delete e Ol change [ Acdtion | &
e BRAVO, LUIS M e , 3
STREET ADDRESS | 218 SW 21ST COURT STREET ADDRESS @
cry-sT-2F . | MIAM] FL 33135 CITY-ST-2P i
c
TME [ petate TILE Cichange [ Additien | Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
mie ~ [ pdete TITLE i i (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-SI-21P Gy §1-21P
T [ Delete TME (] Change [ Addirien
NAME . NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
WLE ] 2 pelee e [ Chaoge 3 Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TLE [ elets TIME [3Change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
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. i further certify that the information
indicated on this reporl of suppieme, ot iS true, ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the colporation or the receiver g irustee eMmpowafad to execd this report as required by Chapier 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed. or on an attachment wilgan address) wi powered.
LUrsS M BeAVo
LR AT W, OF N A 105 o NN T / ( -
SIGNATURE: ___ o2l ocoxdo2d ! Plesocr 0128y (J00)e31-8640
SIGNATURE AND TYPEL Lﬁ PRINTED NAME TF SIGNING OFFICER OH DIRECTOR Data Dayume Phone #

\—4



