-

2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPO

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90302 004 ***]158.75

DOCUMENT # P01000096065

1. Entity Nams
CABIBBO, INC.

Malling Address

1082 BECKSTROM DR.
OVIEDO, FL 32765

Principal Place of Business

1082 BECKSTROM DR.
OVIEDO, FL 32765

11019947

A R YA O

2. Principal Place of Business 3. Maliing Address
Suite. APL #. etc. Suite, Apt. 8, et [J CHECK HERE IF MAKING CHANGES
Chy & State Chy & Staie 4. FEI Numpet Applied For
59-3749122 P Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired m/ %Kqu&mm‘

=~ & Name and Ad¢reas of Current Registered Agent — ———— ——

== =-—"7, Name and Address of New Registered Agent— ——

CABIBB(O, JOHN
1082 BECKSTROM DR.
OVIEDO, FL 32765

Name

Street Address {P.O. Box Number 15 Nol Acceptable)

City

FL I Zip Code

8. The above named entity Submits thig statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am famliar with, snd accept

the obligations of rggisiered agent

SIGNATURE

Siaium, ypasl tir prinsoud nama of TN B ByaNI and Lka i aplicalie,
. =

(NOTE: Payis wirad Agini $ignaiunl squived widn Rinsatng)

DATE

O TOiTaE

e ———— =

|~ 9~ Evaction Campaign Financing ™" $5.00 May 8e"
Trust Fund Contribution, 0  AddedtoFees

10. DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . [ Dekewe e Cthange [ Addiion
NAME CABIBBO, JOHN NANE

STREETADDRESS | 1082 BECKSTROM DR. STREET ADDRESS

CiTe-51-29P OVIEDO, FL 32765 Lav-s1-2p

Timé S8 1 Delete TME O Change  [J Mdiition
NAME ] NANE

STREET ADDRESS w STRERT ADDRESS

cny-S1-7e ‘ COY-S1-21P

TITLE s ] Delee me [Jcrage [ Additon
NAME NANE

STREEY ADDFESS |- — i e e = R SIAEE] ADDAESS ] e e ——
cny-51-29 Cv.51-2P :

TILE 1 Delete MLE [1Change  [] Additon
NAME NAME

STREET ADDRE S8 SIREE1 ADTIRESS

citv-s1-2p oav-s1-2ip

1me [ Delete Mk O change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

TIvY-81-20 £aY-51-2P

e [ Detere e DOemange [ Addten
NAME NAME

SYREEY ADDRESS STFREY ADDRESS

Ciny-si-29 cov-s1-2ip

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 190.07(3)1). Florida Statutes. | turther certily that the information
indicated on thig report or supplemental report IS frue and accurale and that rmy signature shall have the sama legal effect a3 If macke under oath; that L am an officer or ciracior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fion da Stalutes; and that my hame appears in Block 10 or Block 11 If

ress, with all zhe[l\ke emJD:Z;: GéMé

changed, or on an sitaghment with an

SIGNATURE:

¥-23-03 3

Caryleng Phane #

CR2ED34 (10402}

2 -303-355y



