FILED

2004 FOR PROFIT CORPORATION Jan 09. 2004 08:00 AM
DOCUMENT # 3?2.4?:AL RERORT - % Sec;'etary of State
%é?%?:ﬁs( SALES COMPANY
Principat Place of Business Maifing Address - )

FZ)aO#I\i‘W 185TH SIREEY ga{}#ﬂlw 165TH STREEY
MIAMI, FL 33169 MIAME, FL 33169
IR REERIL DI
01052004  No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied For
55-1307445 pot Applicable
5. Cortificate of Status Desked [ fg'gigiﬂ"“"a‘

6, Name and Address of Current Registered Agent

5900 BAY DANVE. DO NOT WRITE
SURFSIDE, FL 33154 _ iN TH'S SPACE

8. The above named aatity submits this statement for the purpose of changing its registerad offics or registered agent, or both, In the State of Florida. 1am familiar with, and accapt
the obligations of registered agent.

EMGNATURE, _— R ——
Signaiure, fyoed o genied nama of regualer s 2gen; and tite i applicable (MCTE Regisiored Agent sigratdw requred when reinslating} DATE
FILE NOWIY FEE IS $150.00 9. Blaction Campalgn Financing $5.00 moay Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ;
TiTE PDT
MAME HALPERN, MARK -
R "
STREET ACDRESS | 8900 BAY DRIVE JDGONC01 045
CITY. 51.20P SURFSIDE, FL 33154 1 /0940480025018 180,00
THLE vRDS
NAME BROVVN, PAUL G.

STREETADDRESS | BE1 5W BB TERR
EITY-ST- 2P PLANTATION, FL 33324 R

THLE
NAME

it DO NOT WRITE

iIN THIS SPACE

NAME
STREET ADDRESS
City-51 op

THLE

HAME

STHEET ADORESS
SITY-8T-Zf

FITLE

NAME

STREET ADDRESS
Y -57-2P

12, | heraby certily that the information supplied with this filing does not gualily for the exemption stated in Ssction 1 fQ.O?fB)(i], Figrida Statutes. | furthar certity that the informaticn
indicated on this report or supplemanial report is rue Bnd accuwrete and that my signature shalt have the same lsgal effect as i made under cath, that ! am an sificor or diracior
ol the corporation or the receiver or truslea empowerad to exacute this report as required by Chapier 607, Florda Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or onan ith an address, yith 7 ke empowered.
SIGNATURE: t@-u.Q )é B/‘M V- P I~ -0 POSIIE - PR

BGNATURE AND TYPED &R FRINTED RAME OF SIGNING OFRCER DR SHRECTOR Daytims Phons 4




