2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000048052 - . - . | May 02, 2000 8:00 am
1. Entity Name S t f S
TIMBIRICHE, INC. ecretary of State
05-02-2000 90015 026 ***150.00
Principal Place of Business Mailing Address
555 N.E. 15 ST..#501 555 N.E. 15 ST #501
MIAMI 1 33132 . MIAMI FL 33139-3603
N _ P.0. B0 S5878E__. . ALLLLALEL LU LA LULE L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
M1 A MY =+ L. 65 «09 30 '13'2-— Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
. D .
33 2 3 5- U SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ST"-LE- GEORGETTE Street Address {P.O. Box Number is Not Acceptable)
555 N.E. 15 ST.,#501
MIAMI FL 33132
City FL Zip Cede
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, Typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Fi :
o - . paign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [} change  [] Addition
HAME STILLE, GEORGETTE NAME
STREET ADDRESS | 555 NLE. 15 ST.,#501 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-21P
me VP 7 O Gelete TILE . [ Change [ Addition
NAME ~1 GONZALEZ-ILEANA- HAME : o e
STREET ADDRESS | 1600 S.W. 17 ST. STREET ADDRESS
Ciry-§1-2P MIAMI FL 33145 CITY-51-2IP
THLE O Delete TILE BHLANCA DALNEZ [ Change Md’ilion
NAME NAKE v P
STREET ADDRESS STREET ADDAESS 1299 S w G -3 Aue_..
CITY-ST-2IP CITY-ST-2IP Y "5 '-F w 53 19 3
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-71P
TITLE O elete TITLE O crange [ Addition
NAME SR L NAME
STREETADDRESS | .~ . = -, STREET ADDRESS
omy-§1-2P |- - . L~ CITY-ST-ZIP

T
13, | hereby certify that the informatigh supplied with this filing does not fuaiify for the exemption stated in Section 11907&3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplfmental report is true and accurate pind that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivgr or frustge empowered to execute this report ayjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment fvith drgfys, with all like emya .

SIGNATURE: ___o\ JANV N(AM VAL u.\rwloo (308 )199-5M32

SIGNATBRE\AND TYPED OR pnrrsn NAME OF SIGNING OFFICER OR DIRECTOR oa§ N Dayfna Phona #




