.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S49887

Principal Place of Business

2408 SW 58TH AVE
WEST HOLLYWOQD FL 33023

‘Malling Adcress
2408 SW 58TH AVE

WEST HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90108 033 ***550.00

JULGLEDY ~ -

ARV RGN

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-0261528 Not Applicable
Zi Count i Count; iti
P ouniry Zip ountry 5. Certificate of Status Desired | E‘g"gilﬁ:ﬂt'o"&l
- 6. Name and Addrésa 6! Currant Registéred Agent T 7. Name and Address of Neﬁ Registered Agent
Name

WOLFSON, MILTON ..
2408 SW.S8THAVE. &
WEST HOLLYWOOD FL 33023, -

%

A S

‘

Street Address {P.O, Box Number is Naot Acceplable)

City

Zip Code

FL

8. The'akove named entity submilms statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. the-gbligations of reQistered ag

e

4 b
SIGNARER £
- pY g_ﬁgnmur;?fe orlrinee G

'egistalo

nt and titla if applicable.

{NQTE: Ragistered Agent signatura required whan reinstating) DATE

_FILE NOW!!! FEE {5'$550.00

Ajfiter 'Septembet 10, 2003 Fee will be $750.00

9. Efection Campaign Financing
Trust Fund Contribyution,

$5.00 MayBe
Added to Fees

Make Check Payable to !‘-‘!mjida_ Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ‘ OFFICERS AND DIRECTORS | KEE

TLE PST . O Detete TIMLE () Change () Addition
NAME WOLFSON, MILTON- NAME

street apbRess | 2408 S W 58TH AVE STREET ADDRESS

gmv-st-ze | WEST HOLLYWOOD FL CITY-5T- 2P

TILE D O Delete TITLE [J Change [ Addition
NAME WOLFSON, MILTON NAME

stacer anoress | 2408 S W 58TH AVE STREET ADDRESS

onvsze | WEST HOUYWOOD FL. ... . . — -] cmsrze- - S

TME ] Delete —' e Clchangs [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

£ITY-5T-27IP ‘ CITY-5T-ZF

TITLE ClDelete  J e [ Change [ Addition
NAME N g .

STREET ADCRESS STREET ADURESS

CITY-57-2P CiTY-§7-2P

TMLE [ Delete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - $T-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CTY-$7-2P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart 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 the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE:

s, with all othe} like empowered.
) I N0 .
) L%E

7 e 3

7y §89.38¢

SIGNATUME AND TYPED OR PRINTED NA?QI SIGNING OFFICER OR DIRECTOR

Dalg

Daytime Phone #

|

CR2E034 (4/03)



