FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT JMBR) ecretary of State

DOCUMENT # P02000111359 ¥~

1. Entity Name &/

<
Hgmz_gi—;oco / LAY mask T . gp/élo

Prmmpal Place of Business Mailing Address - -
15340 JOG ROAD 15340 JOG ROAD ~ - 1104U410
SUITE 100 SUITE 100
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
£ s A R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eftc. Suite. Apt. #, etc. W CHECK HERF i MAKING GHANGES

Applied For

City & State City & State 4. igmbe
HS. 20/ Sf Not Applicable

Z“;))'bl{l{é Country ZIDBﬂé Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name .
KORN’ GARY A Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
SUITE 501
AVENTURA FL 33180 City FL [ Zpcose

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

lhe obligations of registered aggnt. -

- - : . . [

SIGNATURE ) : — .
Signalure, WDM&F“ ‘natne of registared Fgent and title if applicaple. (NOTE: Registered Agent signature raguired when reinstaling} T OATE
FILE NOW!!! FEE IS 3150‘00_ 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. __‘ __S‘ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelets TITLE _! Change  Tfodition
NAME o NAME Rﬁl’
STREET ADDRESS STREET ADDRESS € 100 ~
CITY-5T-2IP GITY-ST-21P ’-7,34/4 A
e O palete TIME - _,__ S g [Sefiditon
NAME RAME .
STREET ADDRESS STREET ADDRESS IS% 'ROQ-d &J 00 -
CTY-ST-2 onv-st-zp |DE Y'CL‘-\ i Fi. b .
TILE O velete TITLE —_— . Thange EAddition
NAME S oo NAME 3?6 nes F. P&wd‘a . IOO\
STREET ADDRESS sreer aooress |19 ('Rmd S lC,
CITY-ST-2IP 7 CITY-5T-2IP wm& mh} ﬂ 53% b
TITLE [ oelete TMLE J Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE O] Delete TLE Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-7IP
TITLE ] Dslete TITLE (Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or 1he receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéed, or on an atlachmentgi J other likg/empowered.

Daytima Phone &

AV 889140

CR2E034 (10/02)



