|
2002 UN_Ifl'—"ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CBNN INC.

P01000067393

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90134 030 ***150.00

Principal Place of Business Mailing Address

14243 VIBURNUM LANE

ORLANDO FL 32826 ORLANDO FL 32828

14243 VIBURNUM LANE

2. Principal Place of Business 3. Mailing Address

[43Y3 [fibyrmIrs

/Y23 (oS et

7 IRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

23728 | US A .

City & 5t ‘-;_ ity & Stat : . 4, FE) b Applied F
Prlancly Llericts | G ludo  Florihi | 595 72990 e
Zip Country $8.75 additional

- 33?95’. .

dSA

| 8 Certificate of Status Desired .._ (] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Cede

FL

SIGNATURE

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and title it applicable.

{NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) =R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ change [ Additicn
NAME DEL ROSARIO, BIANCA NAME
STREET ADDRESS | 14243 VIBURNUM LANE STREET ADDRESS
ary-st-2p [ ORLANDO FL 32828 CITY-3T-2IP
TiLE Pz e/l Eni 7 . O Delets e [ change [ Addition
NAME ﬁ/m% t;é /e DSHCLE) NAME
STREET ADDRESS | / o/ O/ 5 YEN TR LpFME STREET ADDRESS
oiy-St-2° leucto £l 32928 GirY-5T-2P
TITLE i t S = pelete == TiLE - - e - . . [ Change [T acdition
NAME NAME toT
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST- 2P
TILE 1 Defete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-S1-21P
13. | hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee emfpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if
* changed. or an an attachmen? witlr agwith A other like empowered.
) - T Y _
 SIGNATURE: DG iEl ?730/401 (Yo7)737-7¥10
. . ED NAME OF SIGNING OFFICER OR DIRECTOR / Dae ~ Daytime Phone #

LIRS

CR2E034 (9/01)




