FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  P00000099311 ecret,ary of State

1. Enity Name

AY  £298vE0

3801 NORTH CORP. 04-11-2002 90031 031 ***150.00
Principal Place of Business Mailing Address

3801 NORTH UNIVERSITY DRIVE 3801 NORTH UNIVERSITY DRIVE

SUNRISE FL 33351 SUNRISE FL 33351

AEIGMEREMANRAR,

TYPED OR PRINTED Date, Daytime Phona #

oy
SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale ) City & State 4, FEI Nymber Apnplied For
65’1057245 Not Applicable
Cde CBouty o F Ly s Cenificateof Siaus Desred. [ —98-79.Additional .
’ - e * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne '
WILLNER, ROBIN | ESQ Strest Address {P.0. Box Number is Not Accentable)
reg ress RN X NU er | 8] ep =]
3801 N. UNIVERSITY DR
SUNRISE FL 33351
City FL Zip Code
8, Thf above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Adc;ed o Foes
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TME (I Change  [] Addition | 5
T
NAME DELPERCIO, SUSAN HAME [
staeer anoress | 857 HARBOR VIEW N. STREET ADDRESS §
emy-s-2p | HOLLYWOOD FL 33019 CITY-5T-2Ip i
" [in
TITLE D [ Delels e [ Change [ Addition | G
NAME DEL PERCIO, LEONARD HAME
streer anoress | 957 HARBOR VIEW N. STREET ADORESS
o|=Civ-st-zp _.HOLLYWOOD.FL.33018 - = - -, - oo = ~n = ] CYST2P—) e — ae - = = —n e e -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIyY-S1-2P
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signgéye 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 to execute this report as regfirgd by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmepf with an address, wii#z all other likg.eopowered. ~
EINTENY T AN ‘ ’ Y, / / ? )
N R . Y7 Y
SIGNATURE: PG : < 02z 02— Y 4952




