2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 17,2002 8:00 am
urbth PO1000017576 ecretary of State
EABIEN-VEGAS CORPORATION 04-17-2002 90076 040 ***150.00
Principal Place of Business Mailing Address
1146 BUTTONWOOD LANE 1146 BUTTONWOOD LANE
SANIBEL FL 33957 SANIBEL FL 33957
e o ERAR AR AR
P.O0. Box 55
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
SYAKNE..L . (& gg‘l 07 7’ ¢! Not Applicable
: ; T -
| | a9y | CURE. |5 Coviesedsawoeion O FRIS M
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAMIANL RONALD A Sireet Address (P.0O. Box Number is Not Acceplable)
1146 BUTTONWOOD LANE
SANIBEL FL 33957
City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typad of printed name of registered agant and tils if applicable. {NOTE: Registersd Agent signature required when reinstating) CATE
8. ihmrci_orporauc_)n is ehtg\b\;: tcl> satltus:fygs Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ' [ Change [ Addition
Nave DAMIANI, RONALD A e
STREET ADDRESS | 1146 BUTTONWOOD LANE STREET ADDRESS
CITY-ST-7IP SANIBEL FL 33957 CITY-S7-2IP
TITLE [ celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
e e o= O Decte " e TTTTIOTTT - Clchange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CiTY-ST-2iP
TITLE [ pelete TIMLE ' [ Change (] Addition
NAME || NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¥ CImy-5T-ZIP
TILE [ elete TITLE O change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP | cimy-s1-2P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporalion or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlag with aryaddress, with all other like empowered.

T AR AROUIRED 2/15/52 U35 1-249)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



