2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED §
Mar 24, 2003 8:00 am 3

DOCUMENT #  P01000049954 Secretary of State
1 ooty Name 03-24-2003 90652 020 ***150.00 )
CIBRAN MANAGEMENT I, INC. = e :
Principal Place of Business Maiting Address
15500 LIGHWAVE DR PO BOX 18049
SUTIE 107 CLEARWATER FL 33762
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1 104970 Apolied For i
N —|-|NorApplicable
Zip Country Z‘|p_\ [P Co_umry=.;.-.f;,——-- ‘5_ Cérlificate of Status Desired 0 $8.75 Additional
- == Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK' INC. Strest Address (P.O. Box Number is Not Acceptabhia)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. Thosabove named 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 obiligations of registered agent.
SIGNATURE -
' N Signature, typed or printed nama of registerad agent and title if applicable. (MOTE: Registared Agent signatura required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
; After May 1, 2003 Fee witt be $550.00 Trust Fund Contributien. OO  Added to Faes
Make Check Payabie to Florida Department of State
10, " QOFFICERS AND DIRECTCRS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE AP - I Delete TITLE V13 w 7 Change )ZAddition %
nve © .| CUBUAN, MAVIANO ¢ Q \BRAN, HARIALD - name Robevt Feilrev s
staeet ooAess | PO BOX 18049 STREETADDRESS | PO RO % | §0N9 3
crv-si-z¢ | CLEARWATER FL 33762 o-SB |O\peyy o ter, 2 B3 262 . g
T O elete TE S O Change 7] Addtion | &
NAME NAME Hicksel Wollawd . -——-—-‘
$TREET ADDAESS B STREETADDRESS | P- 0 (v0< 1 @otq ’
CITY-ST-2IP _ - CITY-8T-ZIP leq b £ BT ?é 2
TITLE [ Detete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-Z20P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete HILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie an shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an
-8 . PRI : ,
SIGNATURE: ___v1&> A 1/ 263 £/3- 10-735Y
sléy}m‘ﬁs AND TYPET OR Wm: NAME OF SMER R DIRECTOR Date Daytims Phone #




