FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000113266 02-04-2004 90069 031 ***150.00
1. Entity Name
JORGE R. TABUSH, INC.
Principal Place cf Business Mailing Address &4UUTr 0_4 U
20533 BISCAYNE BLVD STE #339-B 20533 BISCAYNE BLYD STE #339-8
AVENTURA, FL 33180 AVENTURA, FI. 33180
T v ARV AR A

Suite, Apt. #, etc. Suite, Apt. #, stc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

51-0435365 Not Applicable
_Zip - N Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
- TR e e e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—

Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed narmae of registered agent and title if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. (| Added to Fees
A0 QOFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) I, e D [ pelete TILE 1 [J Change [ Adition
W e TABUSH, JORGE R NAME
STREET ADDRESS | 20533 BISCAYNE BLVD STE #339-B STREET ADDRESS
CITy-ST-2P AVENTURA, FL 33180 CITY-ST-ZIP
TILE L [ Delete TME [J change [ Addition
NAME TABUSH, OLGA C NAME
STREET ADDRESS | 20533 BISCAYNE BLVD STE #339-B STREET ADDRESS
CiTY-ST-21P AVENTURA, FL 33180 CITY-ST-2IP
TME  —— | e e e e o Delete pme {0 Change 3 Additicn
NAME NAME - T e R _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 3 Delete TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CIY-S1- 2P GITY-ST-2P
TITLE ] Detety THLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP /’_\ CITY-ST1-2P

indicated on this report orisupplemental rej is true andvaccurate and that my signature shall have the same legal effect as tf made under oath; that | am an officer or director
of the corporation or the r ed toh xe[[ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r lka empowerad.

12. | hareby certify that the infprmation supplied with this filihg does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
eiver or frustee

changed, or on an atlacpirfent with an address, with &
-——-—':"'—.1 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats / Daytime Phone #




