| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
DOCUMENT #  P02000086952 Secretary of State

1. Entity Name 03-12-2003 90069 047 ***158.75
BAMBU INVESTMENT CORP.

SRR

Principai Place of Business Mailing Address
200 LESLIE DRIVE, #708 200 LESLIE DRIVE, #708
HALLANDALE FL 33009 HALLANDALE FL 33009

IO

2. Rrincipal Place of Business 3. Maijling Address
08B0 5. CCEAN DR 2088 €'ceAW DR,
Suite. sgt- # elc. JqOH Suile, Aet#, etc. A q oy O CHECK HERE IF MAKING CHANGES
City & State . . . City & Slate 4. FEI Nymber Applied For
MCWAW 009- i L = = —H ’k""'f' Udoo :D;‘_“E("“—”"' - ‘—‘ - “‘10\Q~g'—7s iNot-Applicable-
Zi Country iuﬁ Country - . $8.75 Additional
% 500(? Ooq 5. Certificate of Status Desired [{ Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SERVEH’ DANIEL J Street Address (P.O. Box Number is Not Acceptable)

TURNBERRY PLAZA, SUITE 801
2875 N.E. 101ST STREET £
AVENTURA FL 33180 | oy , FL | Zpcoe

8. The a_bo{xe na;(f]"ed entity submits this statement & pgafpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: Poes, aeniv 0534 |03

SIGNATURE |
ERR “ Signature, typed or printed name of registerad agent and litl'il applicable, (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
258 SFILE'NOW!I! FEE IS $150.00 . N
: e 9. Election Campaign Financing $5.00 May Be
b ﬁ"" May 1, 2003 Fe_e will ba §550.00 Trust Fund Contribution. O Added to Fees
eck Payable to Florida Department of State
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
D 1 Dalete TITLE £ Change [ Addition
HAME RABINOVICH, HECTOR HAME
STREET ACDRESS (2000 LESLIE DRIVE, #708 STREET ADDAESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D [ pelete TILE [ Change (] Addition
e RABINOVICH, ESTRELLA nawe
STREET ADDRESS | 200 LESLIE DRIVE, #708 - STREET ADORESS
CiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE M Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
TITLE [ Gelete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repert is true and accuratd and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empaowered 10 executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address_ with all ol i’ ikg ¢mpowered.

SIGNATURE: ___SIGNATUR . 0uIRED Peesioecat  03)afo3

SIGNATURE AMD TYPED OR PRINTED NAME DFrIGNING QFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E034 (10/05



