FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P92000006381 Secretary of State

1. Entity Name 03-17-2003 90706 009 ***150.00
C.D.B. ENTERPRISES, INC.

Principal Place of Business Mailing Address

2064+0- DOTHAN RD -20648- DOTHAN RD

MIAMI FL 33189 MiAMi FL 33189

S S— R R
206171 Dethan A 206/ Dotbaa R
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. M CRECK HERE IF MAKING CHANGES

ity & State ¢ ity & Stat, 1 ' 4. FEl Number Applied For

ﬁ :i //Li ,r, ‘?/ 0/€ ’ Q;? vr@\ A /2( ’, o.‘?/&’fe/ (Q 650375024 Not Appiicable

' Country

- Zip C o . 8.75 it
j ")3 } X? (L _( ﬁ ‘% j / (f? (3’2:’; j 5. Certificate of Status Desired O I§ee Heqlﬁgec:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO INC Street Address (P.O. Box Number is Not Acceptable)
2699 S BAY SHORE DR
7TH FLOOR
MIAMI FL 33133 City FIL | Zpcoce

8. The above named entity subm@ts this staterent 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when rainstating) DATE
. FILE. Now!lt _FEE 1S $150.00 : ) - 9. Election Campaign Financing - $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State L. -
10. - [ * * QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE SD T pelete TITLE P 5D - b e é @ Change [ Addition
NAME URNETTE, DIANE E NAME Bunne 17:j P .
STREET ADDRESS DOTHAN:RD. sweTanoness | 2ol 1 DU THAN ARd,
Y- . ] .
cIry-sT-2p IAMI FL 33189 CITY-ST-7IP /,(*\ﬁ Lt /' H 5389
TISLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE s i e - — T pelglg T J TIMLE = e f—wmme—— mmee o - e — oo = [F] Changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certity that the information
indicated on this réport 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 i
changed, or on an attachryent with an address, with all other like empowered.

SIGNATURE: | @“@% SHLTVAED J05°233-§27

. SIGNATURE_A A PRINT] N IQNIN FF) El R i
"~ SIGNATURE AND TZPED QR PRINTED NAME @F SIING GFFICER OR DIRECTO Data Daylima Phons ¥

[P 8 W HAY)

nv

CR2E034 (10/02)



