2003 FOR PROFIT CORPORATION e

UNIFORM BUSINESS REPORT (UBR) —_—
_ FILED
DOCUMENT # J11846
1, Entity Name 19 AL A~
VF. 3 HOLDINGS, INC. CIAPR 25 #M g i
SECHEIY oF st

Principal Place of Business Mailing Address IALLAE h-i‘:.“ ':‘-'- rf ”R!D
BROAD & CASSEL BROAD & CASSEL a
7717 GLADES RD SUITE 300 7177 GLADES RD SUITE 300
BOCA RATON FL 33434 B0OCA RATON FL 33434
£ - (DAY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, At #, etc. [] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2651724 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'ggql‘:s:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTCH' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)

7777 GLADES RD

STE 300

BOCA RATON FL 33434 City FL | ZirCode

8. The above named entily 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 ohligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and tile if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N
. 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to F?és °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS & Delee TITLE D O Change [ Addition
NAME POMERANTZ, SAUL NAME POMERANTZ, ALICE
staeeT anoress | 8600 DECARIE BLVD #200 sweeTaooeess | 86007 DECARIE BLVD, SUITE 200
CITY-S§T-2IP TOWN OF MOUNT ROYAL H4P 2N2 QC CITY-ST-2IP TOWN OF MOUNT ROYAL , QC . HAP 2N2
TITLE VD [ pefete TITLE CEO,D,S ’ [Jchange [ Addition
NAME GATTINGER, FRANKLEN J. NAME POMERANTZ, TERRY
streer aboress | 8600 DECARIE BLVD., SUITE 200 STREETAIDRESS | 8600 DECARIE BLVD, SUITE 200
orv-st-z¢ | TOWN OF MOUNT ROYAL H4P 2N2 QC CITY-ST-2P TOWN OF  MOINT PnVl’\T _OC. HAP 2N2
TITLE ASD O delete TITLE : [dchange [ Addition
NAME ESPOSITO, RAPHAEL JR NAME OO 29454545
STREET ADDRESS | 8600 DECARIE #200 STREET ADDRESS (i .«;fl?,-’“i:l?q :_m fﬁ?-*ﬂﬂl ?iff#iﬁ]!'lﬂ 00
omv-st-ze | MT ROYAL, OC, CANADA CITY-ST-2IP i o - e
TITLE ) [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZP
TITLE 3 Celete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-2IP
TILE {1 Detete TITLE O changz [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)()), Florida 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 direcior
of the corporation or the receiver or trustee g grecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg 2r like empowered.

[F‘ 230 BB Py

)
RIRAPHAEl =F

KME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

AY  8r29010

CR2E034 (10/02)



