E ——————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

701000 |

L

DOCUMENT #  P98000054711 B Secretary of State
1. Entity Name ‘ 01-14-2003 90065 002 ***150.00 <
3625, INC,
Principal Place of Business Maiiing Address
EAST PO BOX 19030
AAVENTURA-FL-3ME0— FT LAUDERDALE Ft. 33319
2. Principal Place of Business ot 3. Mailing Address ”"”"H‘I ml, m“ "m "m "’“ "m m” I'I” llm "", ”l’ 'm
3194 ne 210
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State . B T - City & State: =~ = vreme - — T4 FE! Number T .ﬂ;ppliéd For
puentra— 1 , 650852083
Bi%‘ §0 Ci’jms”’ P % Country 5. Certificate of Status Desied [ Eg-gfqlﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
NEPOLA, TODD T Todd Do le
B " Street Address (P.O. Box Number is Not Acceptable)
* 19555 EAST COUNTRY CLUB DRIVE #207
AVENTURA FL 33180 2144 Ap Q)2 - S
: City Zip Code
LA venrora FL | 9%5%% o
8. The above named entity submit ging ils registered gifice or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registe .
SIGN4TURE / / S / O_?
Signature, typed or primm of ragisterad agent end htle if applicable. (NOTE:Wﬁ:’signalura requirec whan reinstating) f DATE
. ﬁ-ElLE NO\;I(:(I)I—' I;EEJ.S-i‘:fO-UO - I B 9. Election Campaign Financing $5.00 May 8o
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TITLE [ Change [ Addition g ‘
NAME NEPOLA, THOMAS C NAME e
STREETADDRESS | 3700 SOUTH QICEAN BLVD #503 STREET ADDRESS 3
orv-si-22 | HIGHLAND BEACH FL 33487 GiTY-ST-21 <
TITLE viD [ oelete TITLE [ Change ] Addition %
NAME NEPOLA, TODD NAME
STREET ADDAESS | 19555 EAST COUNTRY CLUB DR #207 STREET ADDRESS
CiTY-57-2IP AVENTUHA FE_ 33180 CITY-ST-2IP
BT O belete TME O3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . — B
OITY-ST-2IP R Ny 73 SO B i
—tite - e i O oelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2IP
THTLE [ Delete TITLE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE - - [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IF

12. | hareby certify that the information supplied with this filing does not
indicated on this réport or supplemental report is tr
of the carporation or the receiver or trustee epfhowered 1o execute this Les
changed, or on an attachment with an adgsé i ;

SIGNATURE:

Empowered.

qualify for the exem

ue and accurate and that my signa

ption stated in Section 119.07(3%
y hater 607, Florida talutes; 2Rg

t as if made under oath

i), Florida Statutes. | further certify that the information

that my name appears i Block 10 or Block 11 if

; that | am an officer or director

20594 7-4950

sl

Caytime Phone #



