FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

. HRHDIYY |

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000040147 Secretary of State
02-21-2003 90166 004 ***150.00

1. Entity Name

INDEPENDENT ORBIT, INC.

Oy

Principal Place of Business Mailing Address 3

C/0 CRISTINA YOKEL C/O CRISTINA YOKEL :
13418 SW 113 TERRACE 13418 SW 113 TERRACE !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES 1
City & State City & State 4. FEl Number Applied For
@% O(f ?9 4// 3 Not Applicable
Zip - Country Zip - Country 5. Certificate of Status Desired: O Eeae-g;sq lﬁ"f’:c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR, BRUCE E

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

2801 COLLINS AVENUE
MIAMI BEACH FL 33140

! . City FL Zip Code

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

SIGHATURE
Signature, typad or printed name of ragistsred agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . Election Campaign Financin
y Atter May 1, 2003 Fe_e will be $550.00 ° Trust Fund Coitr?bulion. ; 1 Edsdﬂ!?ohll?;f ©
Make Check Payable to Florida Department'of State 3 ‘

_10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE 1 Deete TITLE President+ [ Crange ﬁhuditiun 8
NAME NAME CRSTI\AA YoKe — z
STREET ADDRESS ; streeTanbRess | YL@ SW VY TE REACE 3
CITY-57-2IP CITY-5T-21P My Fea 301 %6 i
TILE 3 pelete TMLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i __J| cimy-s1-z7p ) o ] B
TITLE [ petete TITLE [] Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; ! | ' i ! CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-7IP
TITLE [ pelete TIMLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

gjexemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ANNEL my sinature shall have the same legal effect as if made under cath; that | am an officer or director
i reifort as r qurred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresk _

SIGNATURE: Sﬂ@:NA"U 3 ‘g’ - 21802 305 -3%¢-3079

SIGNATURE ANC TYPED OR PHINTED NAI 3' SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certify that the information supplied with
indicated on this réport or supplemental report J
of the carporation or the recelver or trustee e




