FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P98000047707 Secrefary of State
1. Entity Name 01-10-2003 90036 048 150.00
CB&SBINC
Principal Place of Business Mailing Address
903 N HOMESTEAD BLVD 903 N HOMESTEAD BLVD
HOMESTEAD FL 32000 HOMESTEAD FL 33030
2, Principal Place of Business 3. Mailing Address “""m ””l’l' llm "m m“ "m "mm” l"'“"" "m u" ’",
,A l ~
s - . Y
Suile, Apt. #, etc. d _b'pVN Site, A #. 6o, M [0 CHECK HERE IF MAKING CHANGES
o I f\\/)
City & SiatewTw City & SHtE _ 4 FEINumoer o nonaran Applied For
Not Applicable
I C Zi Count iti
Zp ountry P Uty 5. Cortificale of Status Desired ~ [] ~ $8-79 Additional
—— == Fee Required
> o7 -~ - 8. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIG, SHAKIL U N 24 detics | '
1@ ¥ - N B h Street Address (PO. Box Number is Not Acceptable)
MIAMEL-33476 ) P >
R - ¥ ip Code
? . FL
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trugt Il?[:nd go?’wtl?bnuli;?\a " fdsd.egct,ohgzzss ®
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS (M 11
TITLE D . [ pelete TTLE O Change  [] Addition
NAME BAIG, SHAKIL U NAME
staeer aoRess | 10801 SW 109TH CT D301 STREET ADDRESS
orrv-st-z¢ [ MIAMI FL 33176 CITY-$1-21P
Mg D [ pelete TITLE 1 Change [ Addition
HAME LAKHANI, CHANDRESH NAME
STREET ACORESS | 1535 MADRUGA AVENUE STREET ADDRESS
om-s22 | CORAL GABLES FL 33134 CITY-51-2
TMLE [] Delete TMLE . ) change  [J Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee er\pawered 1o execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 cr Block 11 if
changed, or on an altachment with an addres wi\h allother IRe empowered.
SIGNATURE: _ SCGNATUOMNMMEC L w0 ) [ / X )2$-25)2
sucNATuhSQD TYPED OR yﬂureu N*JE OF MG OFFICER OR DIRECTOR B i / Date S BB lime Phong 4
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- Shakil Bai
| ST 10021 SW 145th Terr.
o M{mnl, FL 3%}3& //
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