' FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 20,2002 3.0 am

1. Entity Name

C.D.B. INTERNATIONAL COMPANY 02-20-2002 90109 (29 ***150.00
Principal Place of Business Mailing Address

1300 SW. 122 AVE. STE 115 1300 $W. 122 AVE.. STE H15

MIAMI FL 33184-2818 MIAMI FL 33184-2816

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘0994896 Mot Applicable
Zi Count Zi Count ‘ i
P iy P i §. Certificate of Status Desired [ $8.75 Additional
I s | = e - e e Fee Required
6. Name and Address of Current Raglstered Agent ) 7. Name and Address of New Registered Agent ™ T -
Narme
ITZMAN, JACK L
VE ’ d Sireet Address (P.O. Box Number is Not Acceptable)
9190 SUNSET DR.
MIAMI FL 33173
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
N . ed to Fees
{Ses criteria on back) O Make Chick Payable to Department of State
11, OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1] " O Delet TITLE [ Change [ Addition
NAME YANEZ, TOMAS NAME
sTREET AD0RESS | 1300 S.W. 122 AVE., STE 115 STREET ADDRESS
orv-s-z¢  |MIAMI FL 33184-2816 CITY-ST-ZIP
TNLE VD ] Delete TMLE [J Change [ Addition
NAME SOBRINO, GLORIA NAME
sTreeT ADDRESS [1300 S.W. 122 AVE., STE 115 STREET ADDRESS
crv-st-2r IMIAMI FL 33184-2816 CITY-ST-ZP
TITLE - ST TTTT T S e = pgite ¢ |- TRE - - L meme— - ~me — ~ . -[1-Change. - .[] Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dged not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcyrate 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 e ort as required by Chapter 607, Florida Slatutes and that my name appears in Biock 11 or Block 12 if
chaﬂged or cn an atta red. s

SIGNATURE

it ATUREXND TYPED OR Pyx’ﬂ NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytmae Phone #

¢4

AV

CR2E034 (9/01)



