B
 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 13711149139319) g
L ]
b PROFIT FLORIDA DEPARTMENT OF STATE ar ? 8 . OO am
CORPORATION Katherina Harris Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90078 021 ***150.00
1999 OIVISION OF CORPORATIONS
DOCUMENT #
1. Corperation Name 872307
FIBROCEMENTO, INC. : :
Principal Piace of Busingss Maiing Address ”II'll’l m .“ll"“l"m“m ‘Ill I'I“ III" ||||| ||||l l'l" |||m"]
299 ALHAMBRA GIRCLE 299 ALHAMBRA CIRCLE
SUITE 309 SUITE 309 }
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1991 _
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
AN AiORT TR i) PleeT GeoTer-.| oot ot olcat
Suite, Apt. #, ete, | _ uite, Apt. #, atc. e —_$8.75 additional _
E %?AOM 26Wj M //I 27 é’éMa), 25”j mt ﬁ 8. Cortifgate of Status Desired o " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
‘Es—( /0/,4 ” / F é L2_a—| [‘{fﬂ”f . / - L Trust Fund Contribution 0 Added to Fees
Z Country Zip : Country 8. This comoration owes the current year intangible
m 33 / 2 2 {;S—I ’;ﬂ 53/ 2 2. !30! Persanal Property Tax. [ves  [No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81| Name . '
FELIPE SILVA - — _
250 ALHAVBRA O AT ABPYEY BEER_
SUITE 309 - 83 = 0y ™
CORAL GABLES FL 33134 2650 LM, 26 ST, (acpl /]
84 i 85| Z
oMy FL ¥ B%7z -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes. ’
SIGNATURE
Signalure, typed or printed namea of registered agent and title |t applicabis {NOTE: Registerad Agenl signature required when reinstating} DATE 5-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12 2]
TIME DP [ DELETE 11TME " %:Change ] Addijon E
NAME SILVA, FELIPE 12 NAME 3
streeTaporess| 333 UNIVERSITY DR APT 127 13 STREET ADDRESS ]
orv-st-ze | CORAL GABLES FL 14 CITY-5T-ZIP o
TMLE [3 [ DELETE 21 TMLE ﬁcr\ange [ Addition | ©
NAME JOLIETA C DE SILVA 220AME AULIETA C de Silva
streeaporess) 333 UNIVERSITY DR APT 127 23 STREET ADORESS . - . .
CITY-ST-ZP CORAL GABLES FL 2.4 CITY-5T-2P ~ o o s
TME [J DELETE 34 TIRLE {OChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP
TME [J DELETE 41TME [JChange [} Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2PP 44 CITY-ST-2IP
TME [J CRLETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI-S1-2IP 54 CITY-ST-2IP . )
TITLE [] DELETE §1TME [JCnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-ZIP &4 CITY-ST- 2P ]

SIGNATURE:

bes not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address, with all other like empowered.

V27 19/07




