2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA BUQYS, INC.

H23788

Principal Place of Business

~T4508- OVERSEAS HWY.
ISLAMORADA FL 33036
us

T e it

Mailing Address

90311 OVERSEAS HWY.
SUITE B

TAVERNIER FL 33070
us

FILED g
May 12, 2002 8:00 am ;
Secretary of State

05-12-2002 90650 016 ***150.00

2. Principal Place of Business

3. Mailing ‘Aadres; T

T e

Blsm0 Onescens Ry

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

; %\ QrODe \'_\dg A v:‘ 59‘2449919 Not Applicable

Zip Cauntry Zip Country o . $3_75 Additional
3«503(3 ‘% 5. Certificate of Status Desired 1 Fee Required

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
JABBO' JOHN A ) Street Address (P.Q. Box Number is Not Acceptable)
80311 QVERSEAS HWY.
. L T
SUTE B~
TAVERNIER.FL 33070 City FL | 2 Code

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

SIGNATURE

Signature, typed or priniac name of registered

agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)
-,

DATE

8. This corpgration is A
Tax filing reguirerment and elects to do so.
(See criteria on back)

e e Sty e e et
eligible 10 satisly its Intangible

“FILE NOWIIl FEE IS $150.00 —
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

W P

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

l 1

1t. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [JChange  [] Addition | &
NAME FRANCISCO, CABRERA NAME 2
STREET ADDRESS | 74580 OVERSEAS HWY STREET ADDRESS §
CITY-§T-2P ISLAMORADA FL 33036 CITY-ST-2IP §
TITLE VPS [ pelete TITLE [J Change  [J Addition | O
N CABRERA, GEORGINA e

STREET ADDRESS | 74580 OVERSEAS HWY STREET ADDRESS

CITY-57-7IP |SLAMORADA FL 33036 CITY-ST-2IP

TILE O pelete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP GITY-ST-2IP

TNLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P N e CCITY-ST-FPs = | = = - .- - S -

MLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 legal effect as if made under oath: that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altg@;gnt with an address, with all other like empowered
7

SIGNATURE: /_

3P

e
Daytims Phana #

-




Nttt hpe i
e P 394

TSI

Maill Box r299 =
Tslpmorads Fla 3353

- W Befeos

50650 Qer spp <
7‘7’.«/7

— Tshwornds
Fla 33036

|

L




