FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

C.B.N Capital & Real E

P03000103598

state Investment Corporation

3021 NE 47th Street

2. Principal Place of Business

3. Mailing Address
3021 NE 47th Street

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90026 005 ***150.00

4046740

DO NOT WRITE IN THIS SPACE

Jusa— ———— —=

City & State City & State 4. FEI Number Applied For
Lighthouse Point, FL Lighthouse Point 20-0254839 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
33064‘-7157 - USA™ —— |33064-7137 — = 5. _Certificate of Status Desired_ ‘_ “Fee Requlred

7. Name and Address of Current Registered Agent

Name ]
hi B. Nguyen
Street Address {P.O. Box Number is Not Acceptable}
13021 NE 47th Street
City F L Zip Code
; ighthouse Point 33064-7137
is s atement for e purpose 0 changmg its registered office or registered agent, or both, in the
State of Florida. | Mfr with, and accept the obligations of registered agent.
SIGNATURE Chi B. Nguyen 4/2/2004
Sugnature typed or pnnled name of regmtered agent and titla if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

OFFICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-ZIP

Board Advisor/EX-Officio

Clifton H. Rodriquez, CPA

3146 NW 68 Street

Ft. Lauderdale, Florida 33309-1206

TITLE
NAME
STREET ADDRESS
~CITY-ST-ZIP- - -

e e P — -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

- NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

Chi B. Nguyen

12. | hereby certify that the information supplied with this filing does not quahfy for the exernphon stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all cther like empowered.

4/2/2004 {954)249-1555

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




DOCUMEN
1. Entity Name
C.B.N. CAPITAL & RE
CORPORATION

# PO 103598

/(-KL ESTATE INVESTMENT

2004 FOR PROFIT CORPORATION
UAL R

Principal Place of Business

1007 NW 45TH CT.
FT. LAUDERDALE, FL 33309

Mailing Address
1007 NW 45TH CT.

FT. LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

ey
i..w,l

Ve

)

Suite, Apl. #, etc. Suite, Apt. #, elc.

NGUYEN, CHI B
1001 NW 45TH CT.
FT. LAUDERDALE, FL 33309

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. Not Applicable
BB | GOy TR e 0N o ificate of 1S DES— T[] 9875 Addiional  —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped or printed name of registered agenl and bife it applicable.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [T Detete TITLE [ Change  J Addition

NAME NGUYEN, CHI B NAME

STREETADDRESS | 1001 NW 45TH CT. STREET ADORESS

CITY-57- 2P FT. LAUDERDALE, FL 33309 CITY-51-2P

e PCD [ telete TINE O chenge [ Additien

NAME NGUYEN, CHIB NAME

STREET ADDRESS | 1001 NW 45TH CT. STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE, FL 33300 CITY-§T-2IP -

TIE | VSD _ e e e DOpetete . M | e o - - -~ -[] change... 7] Additien,
Twe | PRAM, VANB NAME :

STREET ADDAESS | 1001 NW 45TH CT. STREET ADDRESS

CITY-ST-ZIP FT, LAUDERDALE, FL 33309 CITY-ST-ZIP

TILE D [ pelate TITLE [ Change [ Addition

NAME RODRIQUEZ, CLIFTON H NAME

STREET ADDRESS | 3146 NW 6B ST. STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oetete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




