o'

2003 FOR PROFIT CORPORATION

FILED
May 21, 2003 8:00 am
Secretary of State

417

UNIFORM BUSINESS REPORT (UBm

PEOCNU MENT # P02000075056
B gm\; gl;BAMENCA CORP.

04-17-2003 90629 024 ***150.00

Principal Place of Business Mailing Address

2240 NORTH CYPRESS BEND DR. #608

POMPAND BEAGH FL 33063 POMPANOQ BEACH FL 33069

2240 NORTH GYPRESS BEND OR. #608

55042367

AR

8. The above named entity subrphs Lhis stalement fg
the obligations of reglster gragen.

the purposa of changing its regtslred oﬂ'ce of regxstelad ausnt or bo:h |n tha :Slata‘of Floricia, t am fariliar with, and accept

2. Pnnc1pal Place of Busnness 3. Mailing Address
[1e) W 64 St | /995 Nyslyc Pom Br .
Suite, At #. etc. 5%“3“5‘% e W CHECK MEFIE IF MAKING CHANGES
City & Stat City & Stare 4, FEl Numbe Applied For
‘”I H i FL My, FL > 2 r—jg s 7200 Not Applhcabie
Zip Country Zip ! Gouniry Corif Status De g $8.75 addiional
53 160 . 33 | 5’0 5. Certilicate of Status Desired! Fee Required
6. N&ma ahd AGOTeRS of Currant Reglstbred Agent — : 7. Name and"Addreas of Noi Heglatared Agent -
‘i(.DESAR_OSVALDO- N | - —éﬂALK‘NS ﬁffﬂl\'f: R 7 N
’ e»,-m Addrace {00 Dav Numbar is.Not Accggtable) | A
19195 MYSTIC POINTE OR. ?/0) S ﬁ_s"ﬁ"z 3,001 nk Ari F 2ood
s S - H1E
MIAMI FL 33180 Citv 2 . - FL—I Zip W_.— -

SIGNATUAE ™.

L%
(NOTE: Aeglatored Agent signatind raouirod when reinstading)

DaTE

RLE NOMITFEE 1S $150.00
After.May 1, 2003 Fee will be $550.00
Make Chee!} Payabile to Florida Department of State._ | -

9. Elaction Campaign Financing
Trusl Fund Cuntribution
[

$5.00 may Bs
Added to Fees

CRZE034 {10/02)

0. OFFICERS AND DIRECTORS 1. = ADDITONSCHANGES 10 CI'FICEFIS ANDDRECTORS N Ti
TE PD [ Detet ™me < TRy ¥l Change [ Addition
i SWADKINS, BRIAN e po szf&b:mﬁys f P:mh br R 2208 .

sweet aooress | 2240 NORTH CYPRESS BEND DR. #608 STREET ADRESS | o

orv-st-z2 | POMPANOQ BEACH FL 33069 CITY-ST-2P Aventure , F\ 2 g

e D (3 Detete me N LA A GLChange [ Addition
NAE SWADKINS, VIVIANA NAME suﬂ\b‘“" s \3\

smeer anosess | 2240 NORTH CYPRESS BEND OR. #608 smerionss |reng € TWySHE Ponte Br 2208
omv-si-z¢ | POMPANO BEACH FL 33069 ovste | Avenkure, F1 33180 . :

Tme SD Closee  J mi i) IR Crge [ Addition”
we_. | CESAR, OSVALDO. . _ . . _ . _Iwe. |cespe  oOsyALbO i 1o
sweer sooress | 19195 MYSTIC POINTE DR. #2205 swert aoRess | 1Q1R S Ay skic FornH-ded-220¢
orv-st-22 | MIAMI FL 33180 CmY-51-7IP mAany , L 33 | 8’0

TIE 1 petere TILE CJChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2IP CITY-57-2IP

e £ Delets TTE D) Cnangs [} Adcition
NAME RAME

SIREET ADGRESS STREET ADDRESS

CITY-s1- 29 . CITY-ST-2IP

TTLE O Detete TTLE O Cuage 3 Addision
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CIFY-ST-2P

12. | hereby certily lhat the information supplied wilh this filin g does not qualily for the exemption stated in Section 119.Q7(3)i), Florida Slatuta;. { further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
red 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is trye an

of the corpovation of the receiver Of trusiee empi
changec, or on an atachment with an add:ess ith all other like e - powered.

SIGNATURE:

AOUIRED

NG quR On I:nazcmn




