2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000025444

FILED
Mar 06, 2003 8:00 am
Secretary of State

1. Entity Name

2900 CYPRESS CORNERS, |

L

03-06-2003 90126 030 ***158.75
NC.

Principal Place of Business

150 SE 2ND AVE.. SUITE 300
SUITE 1301
MIAMI FL 33131

Mailing Address
150 SE 2ND AVE.. SUITE 300
SUITE 1301
MIAML FL 33131

VAR MOARRI S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 08 Apptied For
6 32358 Not Applicable
Zi Counts Zi Count . iti
w ouniry P b 5. Certificate of Status Desired $8.75 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TTBAKER, RONALD G "=
2655 LE JEUNERD #201
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agant and tide if applicable

(NOTE: Registered Agant signalure requirad when reinstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

- 10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| THLE D O pelete TILE [ change [} Addition
NAME WINTON, JOHNNY L NAME
streer aporess | 150 SE 2ND AVE., SUITE 300 STREET ADDRESS
CITY-§T-2P MIAMI FL 33131 CITY-S7-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME SCHRAGE, JOSEPH B NAME
streer anoress | 4901 NW 17TH WAY STREET ADDRESS
GCITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange () Addition
— NAME " NAWE = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 2 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip ;,L. CITY-$T-2IP .

12. | hereby certify that the information su
indicated en this report or
of the corporaticn or the rec
changead, or on an attachmen

SIGNATURE:

ith an

pplemental report is true and accuy
er or trustee empower:

pplied with this filing does not qualify for the exemption stated in Section 119. 07(3){}, Florida Statutes. |
y signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
as rpquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

address, with a

g and tha

{ further certify that the information

Sld{IATLIrE ANDTYFED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



