- — —

2003 FOR PROFIT CORPORATION 05073005 SU3650T5 *#+150.00
UNIFORM BUSINESS REPORT [unn) ~{1_F CKasozs

DOCUMENT # 3 : .
1. Entity Nama K 9025 03 Hﬂy ! 4 PH J 58
sdward 3, O'dowwell, CA. TAELAHASSEE, FLERIGA

Principal Placa of Businass Mailing Addrass
3050 BISCAYNE BLVD. 050 BISCAYNE BLVD.
SUITE 1000 SUTTE 1000
B B R
2. Principal Piace of Business 3. Mailing Address

Sufta, Apt. #. etc. o Sulte, Aot #. &te. - [ GHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number 65 UUB . Applied Fi

. " 045 NztpA;pli:fable
Zp Courtry Zip . Country 5. Certificate af Status Dasired O gg‘gesqwmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agent
Name )
. 3 /Ui

WARD. MNE V. Street Address (P.0. Box Number is Nat Acceptable) - '

3050 BISCAYNE BLVD. | 2050 ArseAgue BLID  Sube [od |

SUITE 1600 ) .

MIAM FL 33137 ; T o Ci . . Zip Cod

Y Mo A FL 2373

8. The above named enlity submits this Statement fof the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am famikiar with, and accepl
the obligations of registered agent,

AV SSEYE20

12, | hereby cert that the information supplied with this filin g does not quallfy for the exemption.statad in Section 119.07{3)i), Florida Statules. | further cerufy that the information
indicated on this repor or Supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or Uuszga empowerad 10 & ecute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

! an %

changed, or on an attachme drests wilhwd]l ot#

SIGNATURE:

SIGNATURE -
Signalure, typed of prindsd name of reGiatered Agent and title i apXicable. {NOTE: Fagissrod AQSM signalu’s recuined when rifdtating) DATE
Aﬂ:'tzy“?v:(:ga ';:Ef Iﬁif:es:.r‘ﬁﬂ 00 T - - £ - | 9. Eisction Campaign Financing = $5.00 may Be
r W . Trust Fund Contribution. a Added to Fees
Make Choek Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
e i) 3 Delete TME D W Cange [ Addition | O
e WARD, DIANE V. - g EOWARD T Ot DOMVELe, g
sthter aooress | 3050 BISCAYNE BLVD #1000 s aoness | 305D BISEAY we J AUD #1000 3
crv-st2¢ | MIAMIFL St | A4y, 23/372 ]
me hD 1 Delete TILE 7 Ol Change [ Mddition g
NAME NAME .
STREET ADDRESS STREET ADLRESS
CITY-§1- 2P emy-$1-2p
(1 [ Delete TME [ Change [ Addition
NAME NAME é \O\
STREET ADDRESS STREET ADORESS
€Y. 51. 2P CIY-ST-2F
TME O veleta TILE v [Dchange [T Aodition
]_NAME N NAME .
STREET ADDRESS STREET ADDRESS
CIfY-ST. 2P CAY-S1-2p
TE O betete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2F cY-51-2p i}
TMe O oeter TITLE ) ’ DOl cnange [ Addition
NAME . NAME
STREET ADORESS . STREET ADORESS
COY-§7. 2P o CY-ST-Hp

ER'GR DIRECTOR Date k Phane #

L




