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2003 FOR PROFIT CORPORATION -

FILED
May 22,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR

05-01-2003 90132 043 ***150.00

-~ HANE— - .

DOCUMENT # P02000128162
1. Entity Name
BAMBOO ROAD, INC.
hM]IE BT
Principal Place of Business Malling Address
0% NW 12TH ST.SUITE 110 8095 NW 12TH ST..SUITE 110
MIAMY FL 23126 MIAM FL 33126 :
N N— (HCIRCUACMNTOMA AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [SEHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
'5 - ‘—12'2 q&?Z Not Applicable
Zip Country Zp Country, 5. Certlicete of Stalus Desied [ f:gfq Additonal
6. Name and Addresa of Current Raglisiered Agent 7. Name and Addrexs of New Registarsd Agont
L. e o e " - e L | Name_ _ N - e e i e e
) A s T I TEIILIIIL T s Beeee Smoee T
3 ST Street Address {P.O. Box Number is Not Acceptable)
:]m [ Ll .%Lo‘fq&_n o R\.(r}
, l::nryI ‘ o FL Zi Cioge

8. The abova namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent. ~

HGuired when roindtating) DATE

FILE NOW!I!. FETS $150.00
After May 1,,2003 Fee will be $550.00
Make Check Payabis o Florida Department of State

4. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may 86
Addead to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
E ' £ Delete
NAVE

STREEY ADDRESS
CITY-ST-7P

P10

HERWOOD, GARY

8095 NW 12TH ST..SURIE 110
MIAMI FL 33128

~ [Jchange [ Addilion

TILE O Oetete’
NAME
STREET ADDRESS

CITY-ST-2P

VSD

HERWOOD, BRIAN

8095 NW 12TH ST.SUITE 110
MIAMI FL 33126

CR2EC34 (10/02)

[OChange  [J Acdition

TMLE

STREET ADDRESS
GITY-ST- 2P

(O Crange

e e e i

[ addition

———— - -

TIME

NAME

STREET ADDRESS
CiTY-51-2P

OcChnge [ Addition

TE O deete
HAME
STREET ADDRESS

Cimy-51-2p

[ Crange [ Addition

ME O petete
NAME
STREET ADDRESS

CITY-S1-21P

Clchange 3 Addition

12. | hereby ceft'a thal the information supplied with this filing doas not quality for the exemption stated in Section 1 19.07&3)( ). Florlda Stahutes. | further certity that the information
is report or supplemenial repori is true and accurate and thal my signature shall have the same legal ef
of the Corparation or the rﬁ‘ceir of trustee empowered 10 exacute this repor as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1
en
;

indicated on

changed, or on an attach addregey, with all other like empowered.

SIGNATURE:

‘act as it made under oath; that | am an officer or director

Yo HT7H 70

‘1/ ro/a’Bm |

Dayrime Phons




