FILED

Apr 28,2005 8:00 am
2008 PO pRORTT ConmomATION ceretary of State

9 ke
DOCUMENT # P99000071152 04-28-2005 90196 036 150.00
1. Entity Name
PRIBASA HOLDING CO.
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI, FL 33129 MIAMI, FL 33129 l 4 U 0 4
R s UGN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
65-0942081 Not Applicable
“p Country zp Country 5. Certificate of Status Desired O ?g.gfqg::‘;ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

MIMAI CORPORATE REGISTRY

1925 BRICKELL AVENUE SUITE D206 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33129 ’

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd o printed name of agent and tle if {NOTE: Regustared Apant signature requued whan roinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fuhe Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O Delete TME [ Change [ Addition
HAME BESU, ROGER NAME
STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-ST- 7P
TITLE DP [ Delete FITLE [ charge [ Addition
NAME BARAKAT, PRICILA J NAME
STREET ADDRESS | C/O 1925 BRICKELL AVE STE D206 STREET ALDRESS
CITY-ST- 2P MIAMY, FL 33126 CITY-ST-7IP
TILE DV O petete THLE [ Change  [] Addition
NAME SALEM-FROMKLE, SANTIAGO NAME
STREET ADDRESS | 1925 BRICKELL AVE STE D206 STREET ADDRESS
Ciry-s1-2ip MIAMI, FL 33129 CITY-ST-ZP
TE [J Detete TITEE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIME 3 Detete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-$7-2p CITY-S7-2IP
IILE [ Detete Tme [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on lzis report or supplgmental report is rue and aceurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsrad to axacute this report as raquirad by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachm ithan address, with al r like empowered.

. -y lp-0v" DO~ L
S| GNATU RE,/_'T:G::UHE AND TYPED OR P{TE’:;IIE OF SIGNING OFFICER OH DMAECTOR

Date Dayume Phone #




