FILED

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

empowered,

changed, ar on an attachment with an address, with all other li

SIGNATURE:
&

g Al * i

gz:Loz (25 )371-304D

SIGNAf!FIE AND TYPED OR PRINTED NANE OF SIGNING OFFly’EFI OR DIRECTOR

Date Daytime Phaone #

T

7

c
(UBR) Mar 06, 2002 8:00 am §
e 03-06-2002 900350 043 ***150.00 Z
FLORIBELLE, INC. e :
Principal Place of Business Mailing Address
10365 SW 154TH CT.. #96 10385 SW 154TH CT.. #%6 5 0 8 1 5 3
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0929450 Not Applicable
D Counlry. . _ .. CZip. . . . | _Country  _ _ ==l 6= Coriitioatet Status Dosired - $8.T5Additional I
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUQUE, IAD Street Address (P,0. Box Number is Not Acceptable)
10385 SW 154TH CT., #96
MIAM! FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signaturse required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tn -
’ 2 ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THE D 7 Detete TTLE O Change [ Addition | 5
NAME UQUE, MARIA D NAME (=)
streeT aporess [10385 SW 154TH CT., #98 STREFT ADDRESS gi
omv-sze MIAMI FL 33196 CITY-§T-2p ul
e el TiTLE MQMA =lera  Dugus (7 Crange 1 Addition | &5
HAME TOVICH, MARCELLO NAME \o388 s.WI5Ud =t. lo
sTREET aooness (14816 SW 104 ST., #88 STREET ADDRESS M . ¢P 32, q
|_omv-sr-oe MIAMIEL.33196 . - . o o Romsne o DA 92100 Ve Rresidedtie ]
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-8T1-21P
TITLE [ Delete TIILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-71P
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



