FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 5 2002 8:00 a &
DOCUMENT.# - G01 764 Se{retary of State .
1. Entity Name-*.sv 5::
Ef 05-15-2002 90139 014 ***150.00 '
Principai Place of Business Mailing Address
3850 HALLYWOOD BLVD STE 302 3850 HOLLYWOOD BLVD STE 302 AL ER Y S ¢
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principa! Place of Business 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number ' Applied For
. - 59-2219482 Not Applicable
Zi . t Zi iti
P Co Country ® Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agemt - N
Name
DOLCHIN, S N8B, PA. Streel Address (P.0. Box Number is Not Acceptable)
4330 SHERIDAN ST, STE 202B o
HOLLYWOOD FL 33021
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 L S
Signature, typed or printad nama of registersd agent and title if applicabls (NOTE Registerad Agent signature required whan rainstating) DATE
- - FILE NOWI" FEE IS %1 ISO 00 ; . ) .
R : . Elect F
Fax T:Ilr!g Tediirermient and e/t to do so. After May 1, 2002 Fee will he $650.00 10 Erizilgzrzag:[ilr?;uﬁ::nmng ?gj'gﬁohg?‘;fe
{See criteria on back) O Make Check Payable to Department of State ' ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . PB [ Delete TILE [ change [ Addition §
Kaw s 4] 12 PALAMARA"ARTHUR E'MD-* HAME &
STREET ADDRESS | 3850 HOLLYWOOD BLVD.,SO? STREET ADDFESS §
CITY-5T-21P HOLLYWOODFL -, CITY-ST-2IP o
TITLE O petee TITLE [ Change [ Addition ?:_)-
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIME [ pelete TIME [ Change ] Addition
NAME . R . _ I NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S81-72IP
TITLE O pelete TITLE {{J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-5T-2IP
13. | hereby certify that the information supplied with thi ity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report jeTrud at my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee epipowe igAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addéss, wit fOwered.
@rrsty %/ 75? 937 63_32
SIGNATURE: __ ) 30 g 4 %
SIGNATURE ANMD OR PRINTED NAME OF SIGNING OFFICI fertTon /’ + mf ’0“ é;f’ Data Dayiime Phore #




