FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000058278
1. Entity Name 05-05-2003 90120 045 ***150.00
PIRANHA PROPERTIES, INC.
Principal Flace of Business Mailing Address
32 SW STH AVE 32 SW 5TH AVE
DELRAY BEACH FL 33444-2512 DELRAY BEACH FL 33444-2512
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65’0603376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
- e e e e B - T R -~ Fee'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HIGGINBOTHAM, SHARON Sharon Restrepo

32 SW 5TH AVE Strest Ad‘;;)es;(\P.O. ng Nusnber%ﬂol ool g}\e)

DELRAY BEACH FL 33444-2512
“Delvay ok FL [ %% /o

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

s shors Gulgpo 3977 03

Signeture. typad or pnnte/ name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

.._

FILE NOW!!! FEE iS $150.00

After May 1, 2003 Fee will be $550.00 > 5:3;::1;12n(()ja(r:ﬂorﬁlr?;ufi::nCIng 0 ﬁgilgj"{ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE ﬁange [ Addition
e HIGGIRGOTHAW, SHARON e Restrepo <haron |
STREET ADDRESS | 3800 WASHINGTON RD #1208 STREET ADDRESS !
crv-stzp | WEST PALM BEACH FL 33405 CrfY-ST-2P S aMe.
TLE v O Daiete TITLE - (O change ] Addition
NAME BENT, DWAN NAME
stheeT aponess | 581 ANCHOR PT STREET ADDRESS
_omv-s-zp | DELRAY FL 33444 CITY-5T-2IP
TITLE [ Belate TITLE ' [l Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Dolete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-$T-7P
TITLE [ pelete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs swith all other like empowered.
SIGNATURE: ___S| Gu\yMZ"aRi U R e A 71703 50l -89~

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER R DIHEC'I'(‘JH Gate Daytime Phane #

AV 0ZeSIPO

CR2E034 (10/02)

1



