2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P01000049949 Secretary of State

1. Entity Name 03-24-2003 90652 021 ***150.00
CIBRAN MANAGEMENT |, INC.

Principal Place of Business Mailing Address
15500 LIGHT WAVE DR PO BOX 18049
107 CLEARWATER FL 33762

— i 3. Mailing Address

2, Principal Place of Business

Suite, Apt. #. atc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 104969 Not Applicable
i Zi G it
Zip Country ° ountry 5. Certificate of Status Desired O gg'ggqlﬁ?g;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = T — ENES =T TS NaEme = — R - ot ——— —_
CORPORATE CREATIONS N ORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City ' FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
".:g' _F“'E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1:’ 2003 Fee wiil be $550.00 g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ¥ix[P () Detete - me [ Change /ﬁAdduion
mee 7| CIBRAN, MARIANO HAME
sTREET apERESs | PO BOX-18049 ) ~ STREET ADDRESS
orv-sr-2p - | CLEARWATER FL 33762 CITY-§1-2tP /7
me ... |VP ) O Delete ™me [ Change )Z’Addilion
wie - |Robert Fishew P
sTeer ao0ress | P BO% |30qc\ ¢ / STAEET ADDRESS
CITY-ST-ZP C\Cm.- e ke r}"- 2532 CITY-5T-21P _//7
TITLE Sec o ] O petete TMLE [J Change [ Addition
NAME Mictaael VWolaind - e - 10— -- - L
STREET ALDRESS | PO Box | ¥04G / STAEET ADDRESS
OY-STIP [C\eavuoter, £L BIPEE CITY-5T-21P _
e [ Delete THLE [Jchange  [] Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [T Delete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : I GITY-§T-7IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rebort or supglemental report is true and agcuate and, y 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 ir " yered i i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n adgfe

& ] - (12068 giz-gi0-737%
GefiaTpdE AN Eya’ WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



