D" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT#  Poop 000 98 30

1. Entity Name

Bigas 1Ne DA Cagnys2ar
< i)

2. Principal Place of Business 3. Mailing Address

5483 S L)r\nver‘br‘n\hr. S0 e,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. —
City & State City &. State 4, FEI Number Applied For |
| Davie, FL G ps5-10%1917 ot Applicable
35'%752_% é“"gsA Zip 0 Gounlry 19 5. Certificate of Status Desired [ Eg';esqg:‘:é“"”a'

7. Name and Address of Current Registered Agent
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TR eiaCagran, |
Street Address (P.O. Box Number is ot A‘r:fiféplable)_ —_ -

Qo tao 4a G
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Y Sonenss FL | 22%5

The above named entity submitg this statemenl for the purpose of changing xts registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accepl—l
the obligations of registered agent.

.

SIGNATURE
Signat

te. typad of printad name of registered agedl angrtitie itfapplicabla (NCTE: Registsred Agent signature required when reinstating) (*ATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS
e .

NAME er( VNG, J H—es.
smeer acoress | LGPt SO Y2 G,

CITY-ST-2P S>NriSe, A 22,3)

e
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
CITY- SI: II_Py

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME
STREET ADDRESS

CITY-3T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}. F\onda Statutes. | Iurlher certity 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 mads under oath; that ) am an afficer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE% ceﬁw.ﬁ '5 H 02 45% 9671-0398
SIGNATURE AND TYPED OR PRINTED NAME OF S%E.DFNCER OR DIRECTOR Daytirme Phone #

i
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