2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROYAL SWAN, INC.

PO0000107552

Principal Place of Business
1470-) NW. 107TH AVENUE
MIAMI FL 33172

Mailing Address
1470-3 NW. 107TH AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FiILED
03 SEP 29 P 2220

ALY "3 STATE
TEEEAH‘\%LE FLORIDA

A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number 45'0466817 Applied For
Not Applicable
Zp Country -2 = G —= |63 of Siciis Dosred (. $08-79 Addilonal

——— A L

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SABIDO, IVAN R
1470-J N.W. 107TH AVENUE
MIAMI FL 33172

Name

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{MOTE: Ragistered Agent signature required when reinstaling)

DATE

NP FILE NOW!!- FEE-I1S-$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Electlon Campa\gn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS ] . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TTLE I Change [ Addition
NAME SABIDO, IVAN R NAME
sTREeT ADDRESS | 1470-J N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TNLE [ Delete TITLE [ Change [T Addition
e e AO0O0S349 1 4404
STREET ADDRESS STREET ADDRESS 09/29/03--01 [22--021  #%550, 00
CITY-ST-2IP CiTY-8T-21P
TITLE [ pelete TITLE e hangs [ Addition
e e LADDOZ S 140"
—— - — - I _— o Eanls v 2 Ry o
STREET ADDRESS STREET ADDRESS 329,030 123-~022- #4375
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cifv-st-zp [ - CHTY-ST-2IP
e~ [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplamental 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 ta execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att@an address, with all other |
A N B e L) =
SIGNATURE: h

/8/0 3

SIGNATURE ANDTYPED OM NAME OF SIGNING OFFICER OR DIRECTOR

7 Dam Davtina Phond #

AV ZEgBS00

CR2E034 (4/03)



