FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P98000029352

1. Entity Name

Secretary of State

01-27-2003 90157 043 ***150.00

TRI CounTy CERTIFIED Apmmseras TNEK

Principal Place of Business Mailing Address - —

21660 N.W. 3RD STREET 21660 N.W. 3RD STREET .

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ) ’

1 s WA R AR A
\ 2. Principal Flace of Business /3. Mailing Address

2890 Geiffin Rd 2890 Griffin Rd

Suite, Apt. #, etc. Suite, Apt. #, stc.
N =z X CHECK HERE iF MAKING CHANGES

AN e sin

City & Stale Clity & State

4. FEI Number Applied For
Fr. Lawder dale . FL £} Lauder cfale. ; H. 650825427 Ng:JAppncab\e

Zip. Country Zip Country . . $8.75 Additional
333 l = 8{0\)04./(!] 33 3 }‘D\ B(Q NQ(C{ §. Certificate of Status Desired O Feo Requirecli lona|
. 6. Name and Address of Current Fleglstered Agent T Name and Address of New Registered Agent
T — - - = —— - PR Tm ot T e Na'.me.'-rgA = mm e R e wm aem e el -
/ ROSSI, EDWARD J Street Address (P.O. Box Number %\lot Acceptabie) =H‘_
N -2t660-N-3RD-ST Emee 390 briffin_ Rd, 3
.PEMBROKE PINES-FL-33620—
) Cit Zip Cod
- a F:‘i"". Lﬁluder dd.lﬂ FL |p_339% P

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.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed narme of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
0 FILE NOWM! FEE IS $150.00 )
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. s | fgj-egleohliaeif °

Make Check Payable to Florida De of

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

TTLE DPST [ Delete TIILE DPsT Mfhange [ Addition
NAME ROSSI, EDWARD J NAME KD ssi , Edwar ard T

STREET ADoRESS [+231660-N-W--3RB-STREET STREET ADORESS A/ 2890 é‘)f‘t £ & 12d, 42

orv-st-zp | PEMBROKE-RINES-FI-33029 CITY-§7-2PP r_—+- M derdalt‘; F Ly :3'3 I
TITLE : J Dalete e [Jchange  [J Addition
NAME ] : NAME

STREET-ADURESS STREET ADDRESS

CITY2§]- zm - CITY-ST-2IP

e - |- - - - - ~ = = [Delete =~ = TNLE i T STt ® [d-Change [ Addition-
NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CrY-sT-2P LITY-5T-2IP

TITLE _‘,a_-"r' [ Celete TITLE [ Change [ Adgition
: NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P . ) CITY-ST-2IP

TITLE ) O pelete TITLE " [Ochange [ Addition
NAME . NAME

STREET ADDRESS { . * STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ] Delete * TITLE {1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and acecurate 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 the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes and that my nama appears in Block 10 or Block 11 if

changed, or on an attac:??with an 3 dress, with all other like empowered.
SIGNATURE: _~_ SIC = AR E \]2_1l03 %’LM?‘) 823

SIGNATURE AND TYPED OR PRINJEDMNAME OF SIGNING OFFICER DR DIRECTOR \ Date Daytime Phane #
| o s o




