FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90135 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/{ UBR)

DOCUMENT #  P9600010053 /

1. Entity Name
Mailing Address

FLABIG CORPORATION
PO BOX 77017

ORLANDO FL 32877

-~ f_ AV GG

3. Malling Address

Principal Place of Business
3050 CRESTED CL
ORLANDC FL 32637

2. Principal Place of Business

2.1\ 8 pMewT

Suite, Apt. #, etc.

S+

Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_Qﬂ, LHAnr CD’O p(- 59-342&91 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
§, Certificate of Status Desired ,
} 'tf. g 7? —l OM “ Ci?g erivicale oy Staius Lesire O Fee Required

7. Name and Address of New Registered Agent

TAN 70 07>l mdpdior— -

§. Name and Address of Current Registorad Agent

e T T = L

ANTON'O LUIZ HOMANO T ress . Box Numner 15 NoOf CGe|
3050 CRESTEDCL i b A N A
ORLANDO FL 32837

Zip Code
323

; | "0k LA DO FL 37

. 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 qbliganons of registered agent.

g -

SIGNATURE = :
- Stgnature, typed of printed name of registered agent and title if appficable (NOTE: Registered Agent signature reguired whan reinstating) DATE B
FILE NOW!!! FEE IS $550.00 . - )
Atr Septombar 10, 2009 Foo willbe $750.0 et Campan s ) $5,00 ey oo

Make Check Payable to Florida Deparkment of State

10, - QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE PVTD 3 Delete e PUT D N C R change [ Adiion
'

N ROMANO, ANTONIO L N ra , Buton

sireet apoatss | 3050 CRESTED CL STREETADDRESS | 2.1 ‘3 M c‘N T 54

CITY~ST-2IP ORLANDO FL 32837 CITY-$T-2P OrLAA N PO 2. 33"

TLE sD O Delete TILE 5D ] Change [ Addition

NAME ROMANO, ANTONIO NAME sy

STREET ADDRESS | 3050 CRESTED CL STREET ADORESS AATIS ‘ T <4 - -

cre-st-2@ | QRLANDO FL 32837 CITY-5T- 2P z218 MW T oMiam e 528F7

TMLE - O velete TINE [Jchange [ Addition

i T RS S — ol

NAME ’ ) T NAME TTTTTTT T e et :

STREET ACDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [Jchange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [J Detete TITLE O change ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detets TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sygplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerftsy regirt is true and accurgsd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the receivar or i bRipowered to exgafite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with,a 5. with all atheriike empowered.
SIGNATURE: REQUIRED 1/2’;[/0 ) 42 5929622
Daytime Phora #

SIGNATURE AND TYPED OR ZRINLED NAME OF SIGNING OFFICER OR DIRECTOR Data

dd 20¥E810

CR2E034 (4/03)



R
TG ooo|00530

Orlando July 24, 2003

To: Florida department of State

Re: UBR
FEI # 59 342 0091

T T e AR L e D e hmimews B g B T e T D gy e~ ey T e e —— Sy —————

I am including a check number 1404 on the amount of $ 150, 00 for 2003 Umform
Business Report.

I have not received prior notice for some unknown reason. Business address has changed,

' but the mail address is the same. 1 really do not know why, but I did not receive it. As
you can see in the early years I always paid Uniform Business Report promptly after I
receive it.

Please, waive the penalty for late payment mentioned on 2003 Uniform Business Report,
because I really did not receive a prior notice

I hope you find this check enough to pay this report, if is not please send it back before
deposit.

Orlando FL 32877



