2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT#  P99000040769 Secretary of State
;:i EGntitéi\lﬁ\nlﬁé 01-09-2003 90111 031 ***150.00
Principal Place of Business Maiiing Address
19350 Sw 29 Y 18350 SW 29 CY
MIRAMAR FL 33029 #1086
i LA
2. Principal Place of Business 3. Mailing Address
1545 oW 124 &1, \5%5\  SW 24 4T,
Suite, Apt. #, elc. Suite, Apt. 4, ete. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIRAMAL  TL MRAMAL. T L 650917985 Not Applicatie
Zip?)-b oL 3‘_ . Country Zi% 7)0«), —_\_ Country 5. Certificate of Status Desired O gg;gfq S?e(ﬂ"'o"a!
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o - Name
CABANBAN, REYNALLO G A
19350 SW 29 CT B
MIRAMAR FL. 33029 654 5w 24 5.
O M RAM AR FL | * 9592

8. The above named entity submits this slatement 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 registerad agent.

Codptlocrn A RETNALDD AT Bl l/‘T/“‘b

SIGNATURE
Sugr@Mped_gf printed nama of registerad agenwe it appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Aftdr May 1, 2003 Fee will be $550.00 Trjgtllgznd Co?':'?bnution " ™ fc;jd.eej(?()n;?éss °
Make Check Payable to Florida Department of State ‘
10. N. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TITLE Tecs 9EW [®Thange 1] Addition
NAME CABANBAN, REYNALDO G JR. NAME CATRMBIN | ATYRAL00 G- .
swreer apoaess | 19350 SW 20 CT SREETADDRESS | 1S €5\ SwW 24 &7
orv-sr-ze | MIRAMAR FL 33029 oITY-ST-21P M R B 9L02'X
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . - ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shail 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SZAREFRE-RE/QUIFREING S0 o0 orpmntmn  1/aled (505 wov240)

siemarlRE AVD TYPED OR PRINTED NAMEWNING OFFICER OR DIRECTOR Dale Daytime Phone #

U |

a3l

CR2E034 (10/02)




