2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAMBINI LIMITED, INC.

P02000045732

Principal Place of Business
17451 SW 35TH ST

MIRAMAR FL 33029

Mailing Address
17451 SW 35TH ST
MIRAMAR FL 33029

2. Principal Place of Business

Mmiz

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90103 020 ***150.00

AV REARR MU

[[] CHECK HERE IF MAKING CHANGES

veresto

AV

City & State City & State 4. FEI Number Applied For
. f 0 é /Blf Not Applicable
Zi Count Zi Count it
® cunity P ountry 8. Certificate of Status Desired O $8.75 Additional
= P IR e . _ N B ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, ROSMERY
17451 SW 35TH ST
MIRAMAR FL 33029

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. ‘The above named entj
the obligations of registereq agent.

SIGNATURE g~ LR A

.ﬂr/() e Rosmepy Mepiah

¥-1-03

mits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, !ﬁa‘or printed

e of reglslered agent and title if applicable.

YNOTE Registered Agent signatura required when reinsteting)

DATE

FILE NOW!! #EE 1S $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE 0 ' 0 dewste TLE [Jchange [ Addition
NAME MEDINA, ROSMERY NAME
sTREeT ADDRESS | 17451 SW 35TH ST STREET ADDRESS
orv-st-ze | MIRAMAR FL 33029 CITY-ST-2IP
TTLE D O Delete TIME O Change ] Addition
NAME MEDINA, GERMAN NAME
seer anoress | 17451 SW 35TH ST STREET ADDRESS
CITY-$T-2iIP MIRAMAR FL 33029 CITY-ST-2IP
TITLE e e+ —woor =[] Delplgr—e—e J TILE e = Tz et i = o= =P Change  [C) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ClT\'-.ST-Z"j
TITLE O pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TILE [ pelete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-57-7P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
)

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or irustee emgdw
changed, or on an attachment with an addresg, wij

SIGNAW

SIGNATURE:

owered.

A QCTamEy Mepin b

q-103

#g coes not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the information
e/4nd accurate and thdt my signature shail have tha same legal effect as if made under oath; that | am an officer or director

‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QS pbT Gl

SIGNATURE ANDTYI /yoaﬁnm-rso NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




