. |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 17,2003 8:00 am

DOCUMENT # FQ0000000875

1. Entity Name

CABIN CREEK FARM N.V.

Secretary of State

02-17-2003 90281 010 ***150.00

Principal Place of Business
P.0. BOX 85039
HALLANDALE FL 33008

Mailing Address

2365 HARRCDSBURG RD.. A-100
LEXINGTON KY 40504

C/O MILLER MAYER SILLIVAN 8 STEVENS

2. Principal Place of Business 3. Mailing Address

G e R

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Not Applicable
Z Countr Zi Countr i
P Y P ountry 5. Certificate of Status Desired O gg.ggq‘?lcgnonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T - —— p—— T Name -~ - e - - P R Er— e L

SINGER, BERNARD A
4925-A SHERIDAN ST.

4

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33081

%

City Zip Code

FL

The atﬁ;vq named entity submits this statement for the purpose of changing its registered
thg Ghligations of registergd agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Signatura, yped or printed name of registarad agent and litle it applicable.

(NCOTE: Registered Agent signature required wher reinstating)

DATE

|

: ot
Nz'%{“

% L:FILE NOWI! FEE.IS $150.00
£ Tav ‘After May™1, 2003 Fee will be $550.00
MaRé Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10." OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE CP [ pelete TITLE (] change  [J Addition | &

NAME MOUBARAK, IBRAHIM NAME =

sTheer anoress | PO BOX 85038 STREET ADDRESS g

omy-st-ze | HALLANDALE FL 33009 oY-§T-2P e
N

TITLE 7 oelete THLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-5T-7P

TITLE N — _ - ODelete . <~ . TIHLE e - el e ==, =[]-Change _ _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITV-S7-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

TiTLE [ peete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 U/d? -GS U5 /707,

Date Daytime Phona #




