003 NOT-FOR-PROFIT CORPORATIO FILED
2UNIFORM gusﬁes's'rns?:%n'r (‘I‘JBRN Jan 24, 2003 8:00 am

DOCUMENT # 716737 - Secretary of State

1. Eniity Name 01-24-2003 90046 013 ****61 25

CAMBRIDGE TOWERS, INC.

Principai Place of Business Mailing Address

160t SQUTH OCEAN DRIVE 1601 SQUTH OCEAN DRIVE A Y

HOLLYWOOQD FL 33019 HOLLYWOOD FL 33018

us

2. Principal Place of Business 3. Malling Address “llm |I||I |||" I"” lll" ||||I ‘“I |u" mlllml I’I“ |II” "IMII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K9-1272473 | Applied For

Not Applicable

Zio Country Zip Country 5. Certificate of Status Desired ~ [J fi;esq faditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s s o A . Name - 2 e e e et s L e
:'s%liuz‘ohg\%gn Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019

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. | am familiar with, and accept
the obligations of registered agent.

-,

SIGNATURE

Slgnatura, typed or printad name of ragistered agent and tila if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . 9. Election Campaign Financing ~$5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TITLE P [ pelete I TITLE [Jchange  [[] Addition
NAME HOLLIS, NATHAN NAME ;
steeet anomess | 1601 S. OCEAN DRIVE STREETADDRESS { -
arv-st-ze  |HOLLYWOOD FL. 33019 CITY-ST-2P
TITLE 1 [ pelete TITLE [ Change  [C] Addition
NAME MATERA, PHYLUS NAME
streeT aporess | 1601 S, OCEAN DRIVE STREET ADDRESS
orv-st-ze |HOLLYWOOD FL 33019 CMY-ST-ZIP
T il o C e 1% Delete. e o _|VE o - e —[)Change 3 Addition
NAME KAYI.OR, WARREN E JR NAME 7'/4 SO P £4.¢c—s
* smaeeT aposess | 1601 § QCEAN DR _ SRETADRESS | fgo0/ & OCEhA~ W

cv-st-ze (HOLLYWOOD FL 33019 CITY-§T-1IP LN a/iol), /S~ 33077
TITLE I[J)UBEU ROBERT ] pelete TIMLE ! g Change  [C] Addition
NAME IL, NAME 0 — L&/
street anoress | 1601 § QCEAN DR STREET ADDRESS R Ger 7 Ou 8
ceov-sr-ze |HOLLYWOOD FL 33019 CITY-§T-2
| GIOVANNINA, FAN A ot i i e ) Ches - Dl
NAME y . NAME ) /A/ AR LRVITS N/ 5
street anoress | 1601 S OCEAN DR STREET ADORESS |~ F'd" g g 12 V/‘i/(/‘/
cry-st-ze - [HOLLYWOOD FL 33019 CITY-ST-2IP
e )} K] Delete me S O3 Change ] Acition
NAME CARATOZOUA, EMANUEI. NAME E— L 4 ‘/E 'e /710 G Fa 4
sreeer aporess | 1601 S. OCEAN DRIVE ) SRETAORESS | s pg s S OCERRN) O Z‘
orv-si-z¢  |HOLLYWOOD FL 33019 ’ CIrY-S1-21P Yore Vool £ 33/9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i),’FIorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver of trustee empowered jp exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm #h an 55, withMlot powsered. t ///
: e o

SIGNATURE:

IR AT I A AP TSI IY M 1A BAEE mEs e—

IUNATURE REQUIRED™ ° Treagerer - //_j’ 203 95y - 720-7d0

CR2E037 (10/02)



