{ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

- .
DOCUMENT # - P99000071152 3
1. Entity Name gg HAY
PRIBASA HOLDING CO. i~ PHI2: g
QE‘{?CIC.":‘.A!:» - e
oelhciARY OF STATE

Principal Place of Business Mailing Address TALLAHEA SSER }:g \F'\f;?}%{: A
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUIE D206 T e
MIAMI FL 33129 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ““”“‘ "”I“l I”" III“"W "l” “I”\I"“‘l""“““‘l UIH'“

Suite, Apt. #, elc. Suite, Apt. #, ete (] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0942091 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired d ?e%gesq l’fi‘?:;tiOhal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wi Corporaie.  Peaisiry

BESU, ROGER Street Address (PO. Box'Number is Not Acceptable) !

1925 BRICKELL AVENUE SUITE D206
- [ )
MIAMI FL 33129 (928 Brivbetl. Ae SviTe Do
City . Zip.Cade
Y FL | "5%559

8. The above named entity submits this t jor the pur changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag’eﬁ:%'_ﬂ\w;ﬁ U |

IFG-OD
siGNATUREP] . : . _ . . __ Y290
Sknalurn typed or prlnﬁgm&lﬁgﬂarew?dj:ﬂe@;ﬂgagei 0" /JTNOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ]
9. El C F
After May 1, 2003 Fee will be $550.00 et ot 01 Ao 2

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE S 1 oelste TITLE [ Change [ Addition
NAME BESU. ROGER NAME “g‘:-g—" ﬂ_ﬂ iwl 1 “I':- ’ﬁi - -;.1! g —l_u "':-
swaeer anoress | 1925 BRICKELL AVENUE SUITE D206 STAEET ADDRESS 5 ] A =01 0S2-—006 #3060, 00
Ciry-St-2IF MIAMI FL 33129 CITY-ST-2P e i - i
TITLE DP [ Delete TITLE [J Change  [] Addition
NAME BARAKAT, PRICILA J - NAME
streeT A00RESS | C/O 1925 BRICKELL AVE STE D206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2P
TITLE Dv 3 Delete TITLE [ thange 7] Addition
NAME SALEM-FROMKLE, SANTIAGO NAME
sTReer ADDRESs | 1925 BRICKELL AVE STE D206 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33129 g cy-sT-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§T-2P
TmE O pelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

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 this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addreger®ith all Mer like & .

—— T - e— .
SIGNATURE: ___  SIGNATURE ReCQUIRED 296 DAl LD
SIGNATURE AN PE;;R’ PRF&DQN’TE‘ ’SﬁN}E}OFFICER OR DIRECTOR Data _Day‘ime Phone # |

AY  Errricl

CR2E034 (10/02)



