2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am

DOCUMENT # P93000075532 ecretary of State
1. Enlity Name 04-30-2003 90096 002 ***158.75
3311 W. BROWARD CORP.
Principal Place of Business Mailing Address
3311 WEST BROWARD BLVD. 33t WEST BROWARD BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650469360 Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Susan Vaught, Esq c R i
LA COMBE, NORMAN g I S /O Kodsi Law Firm, P.A.
Streﬁbﬂfdress (P.O. Box Number is Not Acceptable)
3311 WEST BROWARD BLVD W. Cypress Creek Road, Suite 302
FORT LAUDERDALE FL 33312
¥ Zip Code
Ft. Lauderdale FL 33309
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 ___ 29 fopitale S Susan Vaught ¢/Z¢(/03
Signature. typ printed name of registared agent and tffa it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST XXoelete TITLE (P) = L E ([ Change  seAddition
G LACOMBE, NORMAN G DEVASIA VARKEY
STREET ADCRESS | 5191 SW 21ST STREET STREETADDRESS | £661 56th Street
omv-sT2P | PLANTATION FL 33317 UY-SZP | coral Springs, Florida 3306
e 7 elete TITiE (VP) i - [:I Change 6K Addition
NAME NAME BINU GECRGE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP 21119 N 36th Avgnue
TMLE [ pelete TILE 4 [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-2IP
THLE ) [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ZIP
TITLE 7 petete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-7P -
TITLE 1 Delste TITLE [ change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP ] i CITY-ST-ZIP

12, | hereby certify 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 réport or supplemental report is true and accuratgrand 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 or trustee empowered 10 execuiythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj 288, wlih all other ii mpowered.

SIGNATURE: & / NETRE /s AED Binu George 4/28/03  (954) 316-1638

SIGNATURE ANE TYERD OR PRINTED NAME-JF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

at




