FILED

FOR PROFIT CORPORATION May 02, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2005 90506 012 ***150.00
DOCUMENT # p03000076516

1. Entity Name

Bamboo Inn,Inc.

80077139
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
14351 West Dixie Hwy PO Box 592512
Suite, ADt. #, atc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FI 3 Miami. Fl 20-0086127 Not Appicabls
Zip Country < Zip Country : . . $8.75 Additional
. A . . X i D d
33161 Miami-Dade 33159 Miami-Dade §. Cerificate of Status Desire: ] Fee Requirad

7. Name and Address of Current Registered Agent
Name Mimbela Sonia

DO NOT WRITE Street Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE 14351 West Dixie Hwy
gio_Co;ie

G Miami, FL | 5369

8. The above named entitySubmits 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 obligations of registgfed agent. .
03/2¢ los

CR2ED348 (12/02)

SIGNATURE sagnyﬁ"ﬁyﬁ of printes name of regisiereg arfant And tite il applicable, {NOTE: Regisiered Agent signature 1aquiled when rémstanng ) T DATE
Janyhry 1 - May, 1 F 50.00 i o
After May, @ i5 $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE . . . TMLE
AV Mimbela Sonia / President e
STREET ADDRESS 11’_{35‘! VF\:eSt DSI)‘l(ie Hwy STREET ADDRESS
crveszp | Miami, F1 331 ciy- S1-2P
TITLE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$1-2P
TILE TTLE
NANE NAME- -

REET ESS
mae avsrz0 DO NOT WRITE

e i IN THIS SPACE

STREET AGDRESS STREET ADDAFSS
CiTy-S1-2IP Cry-gi-2ie
TILE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CIiy-81-ZIF
TITLE TITLE

NAME MAME

STREET ADDRESS STALET AGDRESS
CHY-ST-21P ciy-8T-2ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lzgal effect as i made under oath; that I am an officer or director
of the corporation or the receiver op{rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10.or on an
attachmant with an address, with ﬁthar likg empowered,

r
SIGNATURE: /)fﬂ.w?éaga— 93,[16/ 03!
SIG EAND WE OF SIGNING OFFICER OR DIRECTOR Date *

Cayiinwe Phone #

/ -



