FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. $ FILED

PROFIT SRS STAT .
CORPORATION A FLORIDAK;i::‘:M:::ﬁZF T May 07, 1999 8.00 am =-
ANNUAL REPORT g

Secretary of Stae Secretary of State
1999

DIVISION OF CORPORATIONS 05-07-1999 90129 032 ***150.00

DOCUMENT # S79872 -

VGBI IOWRE - =

FIBRTRAN, INC.

Principal Place of Business Mailing Address
26222 SW 122ND PL 26222 SW 122ND PL
HOMESTEAD FL 33032 HOMESTEAD FL 33032 —
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifed =
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For —-
21 [26] 650284366 Not Applicable =
Suite, Apt. #, ete. Suite, Apt. #, etc. i iti -
E‘ . P ﬂ g 5. Certifcate of Status Desired O $i;i:sﬂf;%nal —_
T
City & State City & State 6. Election Campaign Financing O $5.00 May Be -
23] - - . 28] . . , . TrustFund Contribution__ __. — . __Added.toFees
Zip Country Zip Counitry 8. This corporation owes the current year intangible
;l E;l ;;l ra;l Personal Property Tax. Wres  [Ono _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aga‘ﬁt B
. 81| Name
ABERCROMBIE, WRAY =i
16115 SW 117TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 25 5 _
MIAMI FL 33177
84| City FL 85| Zip Code — .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied rame of registared agent and lile If applicatle TNGTE: Registerad Agent sgnaturé required when renstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TTLE T {7 DELETE 1A TTLE OjChange  [1Addiion | = -
NAME LEONHARDT, HELEN 12 NAME 3
sTREETADDRESS| 26222 SW 122 PL 1.3 STREET ADDRESS 3
GITY-ST-ZP HOMESTEAD FL 14 CITY-ST-2P &
THLE PD [ OELETE 21TME [JChange  {]Addition | ©
NAME BURKE, WILLIAM K 22 NAME
streeT Aopress| 26222 SW. 122 PLACE 23 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33032 2 4 CITY-ST-2P
TTE ] oELETE 33 TMLE [JChange [ Addition
- HAME _ 32 NAME - -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2ZIP =:
TMLE [ DELETE 41TME [ Change [ Addition —-
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP ) 44 CITY. ST-ZIP
TITLE ] DELETE 5ATILE [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TME {1 DELETE 81TIMLE CJChange [ Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
LITY-ST-ZIP 6.4 CITY-ST-ZIP

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
\ and that my signature shall have the same legal effect as if made under oath; that l am an
gport as requited by Chapter 607, Florida Statutes; and thal my name appears in

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annuai report gr supplemental annual report is true andfa
officer or director of the corporalidq or the receiver or trustee empowered
Block 12 or Block 13 if changgd, orgn an atty pdgress,

SIGNATURED A2 7 (WIS ) ‘L[/ZfZ‘i’i JoS 25140

Daytime Phone #




