| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000052970 ecretary of State
1. Entity Name 04-21-2003 90356 022 ***158.75
APPLIED BUILDING DEVELOPMENT OF QRLANDO - S.L.,
INC.
Principal Place of Business Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDO FL 32836
I S AT
Suite, Apt. #, ete, Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3517852 Net Applicable-
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
L. eRAT TR oo R osmooemteeme L ot - A L e S S e e R A e
KOHN, DAVID Street Address (P.O. Box Number is Not Acceptable)
8000 THE ESPLANADE

ORLANDO FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title t applicabla. (NOTE: Registerad Agent signalura regquired when reinstating) DATE
AﬂFuinE N?v:;:)g i,EE iii‘ﬁﬂ;;g 00 8. Electien Campaign Financing $5.00 may Be
‘ARer NVay 1, e_e wilt be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS _ [ pefete TILE [ Change [ Addition
NAME (GUERON, DAN NAME
STREET ADDRESS | 3300 W. 58TH ST., SUME 5E STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 CITY-ST-21P
TITLE P [T Delete TITLE O Change [ Addition
NAME KOHN, DAVID NAME
sTREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32536 CITY-5T-71P
- TILE -— s - ~ . : Clpetete = I TTLE  ~ === - T T "= "Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF | cmy-stezp
TITLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

(3)(i), Fiorida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

Y4/16/03  (fo1) 310-Lyvo

Date Daytime Phone #

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectioy
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607/ Florj
changed, or on an attachment with an address, with all other llke empowered. ! V fA K
A oH )

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

YSLELID

Ny

CR2E034 (10/02)



