2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1- Entty Name L86973 Secretary of State
CAMBRIDGE ENTERPRISES, INC. 03-29-2002 91411 015 ***150.00
Principal Place of Business Maiting Address
426 93RD AVE. NORTH 426 SIRD AVE. NORTH
#10 #ol
B R IR A
2. Principal Place of Susiness 3. Maiting Address : H""l” |I| ||ul Iml ‘Im ||||| ”!’ ’ “
[0Q33 (4 Ave. N. /0033 &% AVE. N.

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

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

MA bEIRA B Eﬁcf'"{: FL MADEIRA BEAQHJ. F'L 65-0223408 Not Applicable

Zip Counlry Zip Countty - . 8.75 ition

337 O 8 USA 3 3708 U SA 5. Certificate of Staius Desired O ?ee Reqtﬁf:é“o al
6. .Name and Address of Current Registered Agent - 5 7. Name and Address of New Registered Agent
Name

MITHOVICH’ MIRJANA Sireet Address (P.O. Box Number is Not Acceptable)

426 93RD AVE NO

STE 101 o L 33702 [0032 &Y% AVe.N-  STE. 16

ST PETERSBU 33 CIWMA‘DEI‘QA BEA (‘.f-!/ FL legoadgrog

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

SIGNATURE

. Signature, typed or printed nama of registered agsnt and tile it applicable {NOTE: Registared Agent signature required when reinstating) DATE
)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fabs
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSD [ Delete TITLE [ change [ Addition

NAME MITROVICH, UROS HAME

STREET ADDRESS | 426 93 AVE N. #101 smeersoviess | 0033 6% Ave. Ny APT 16

erv-sr-2p | ST, PEVERSBURG FL ov-srze | MADE/RA BEACH, FL 33To8

TITLE VST [ peleta TITLE / B8 Change  [] Addition

NAME MITROVICH, ZORAN DEAN HAME

STREET A00RESS | 496 93 AVE N. #101 sweerooniss | /0033 €4 Ave. N APT 16

cmv-si-2e | ST. PETERSBURG FL oS3 | MADEJRA BEACH, FL 33708

TINLE - O Delste TITHE Y - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE FChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ~ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exermplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ket |ike empowered.

SIGNATURE Y2 [t Crer Midrovichy $1-02.(117) 3114922

SIGNING OFFICER OR DIRECTOR N Date Daytim‘é Phone #

2
Mar 29, 2002 8:00 am §

-]

A

CR2E034 (9/01)



