2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000000875 Secretary of State

LEXINGTON KY 40504

2. Principat Place of Business 3. Mailing Address H"”" H" |||“ Ilm Ilm I|"| Ilm I|“| Ilm IHH |I“| ‘l“l |“| ‘III

May 29, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1033157 Not Applicable
Zip Country 2p Courtry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A Street Address (P.O. Box Number is Not Acceptable)
4925-A SHERIDAN ST.
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
- Signatura, typed or printed name of registered agent and tile if applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
%, Je corporation s elgloe (o sately Is ntangible | FILENOWIL FEE IS 815000 _ | 10. Eection Campaign financing—_—.._$5.00.MayBo -
*. Tax filing requirement and elects to do so. After May 1, 2002 Feé wili be $550.00 Sk 0o -
=0 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TE cP A Feielc TITLE . T change  [] Addition
HAME MOUBARAK, [BRAHIM NANE igea s m sMovBAlAIC _
swee aooress | 851 THREE ISLAND BLVD., BLDG. 5 APT. 201 seEraveess | - o Be ¥ §5039
arv-si-ze | HALLANDALE FL 33009 on-st2f | yAANOAle - L 33005 -
e -, _ . [ pelete TILE [ Change [ Addition
v NAME
STREETADDRESS | ~ * - STREET ADDRESS
emysstazp LT CITY-ST- 2P
TITLE [ Delste TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21F
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP
SJME L . - s e o (Dete,  RTME o sz [ Change [ Addition..
NAME . NAME "
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P

CUVLCS ||

iV

1. Entity Name
CABIN CREEK FARM N.V. 05-29-2002 90708 004 ***550.00
Principal Place of Business Mailing Address
~P.0. BOX 85039~ - i = = GO MILLER-MAYER-SILLIVAN- & STEVENS -— oo | o —— i e H 3545 e,
HALLANDALE FL 33008 2365 HARRODSBURG RD.. A-100 ﬂ‘] L)i 59‘?

{

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does nct gualify 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RETRAFHD pay@uasit. — &/i3 /ob % {-455 /702

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




