2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # = 343899 Secretary of State
1. Entity Name 01-21-2003 90501 032 ***150.00
7200 CORP
Principal Place of Business Mailing Address
2775 W. OKEECHOBEE RD. 2775 W. OKEEGHOBEE RD.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principai Place of Business 3. Mailing Address “I"Il m” I‘Ill ”m Il"l |IH| |||l ||||||m| |||” I‘l” Ill“ |l|” IIN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1263902 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ¥ T Mmoo iy - - - S T Namer T e == as ST v et T G L e e
GINSBUHG’ MURRAY . Street Address (P.O. Box Number is Not Acceptable)
2775 W OKEECHOBEE RD

HIALEAH FL 33010

City FL Zip Code

8. Thle above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signare, typad or printed name of ragistered agenl and tite if applicable. {NOTE: Registered Agant signatura required when rginstating) DATE

5 FILE NOW!! FEE IS $150.00 ! L .

- - X . El Fi

At Hay 1, 2003 Feo wil b 555000 o fectnCompinrerets 1 $500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) : [ Delete THLE [J change [ Additicn
NAME GINSBURG,MURRY HAME
sTReeT ADDRESS | 2775 W. OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP HIALEAH FL CIy-5T-21P
TITLE SD [ celete TITLE [ Change [ Additicn
NAME GINSBURG, ANDREW NAME
STREET ADDRESS | 2775 W OKEECHOBEE ROAD STREET ADDRESS
CITY-8T-2IP HIALEAH FL CITY-S7-21P
TME D N [ celete TITLE [ Change [ Addition
NAME DAVIS, RANDY ‘ . TR owame T ol o = : - = = e~ S
STREET ADORESS | 2775 W. OKEECHOBEE RD. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 . CITY-ST-2IP
TmE 1D [ Detete TIE [l Changs [ Addition
NAME PRUSSIN, OTTILIE NAME
STREET ADDRESS | 2775 W QCKOCHOBEE DR STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33010 CITY-57-2I
TITLE {7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Black 11 if
changed, or on an attachment with an address, with all other Iike empowereg.

SIGNATURE: (e SRl REQWNRE C/misunrd y7/63  Zos-8%7-6570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



