T
2003 FOR PROFIT CORPORATION FILED

CITy-s1-7IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execuls 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 address, willrall other like empowered.

SIGNATURE:

CHAVACETEQOUIRED San 13 2003 300 322 Y6YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4
f
+
[ ] [
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 5;[ 2003 18822 tgm :
DOCUMENT #  P97000092412 ecretary of = :
1. Entity Name ' 01-15-2003 90180 011 ***150.00
227, INC.
Principal Place of Business Mailing Address
17950 MILITARY TRAIL 3400 SHERIDAN AVENUE
BOCA RATON FL MIAM! BEAGH FL 33140
N S_uite, Apt. #, etc. . Suite, Apt. #, etc. ' - = = []_CHECK HES ) N aES .
City & State City & State 4. FEI Number 508 Applied For
6 50627 Not Applicable
Zip Cour]lry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W-EISS' DAVID Street Address (P.C. Box Number is Not Acceptabie)
: 3400 SHERIDAN AVENUE
“MIAMI BEACH FL 33140
o City FL Zip Code
' _8.-The above nafned entity submits this statement for the purpese of changing its registered ofﬁée or registered agent, or both, in the State of Florida. | am familiar with, and accept
" thé obligations of registered agent.
SIGNATURE =
- Signature, typac or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura reguired when rginstating) DATE
=+ .- FILENOWU! FEE IS-$150.00. - _ - - - 9. Election Campaign Finanging ==~~~ $5.00 May Be
Afier May 1, 2003 Fee wilt be $550.00 Trust Fund Confribution, CJ  Added to Fees
Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLe P I Delete TINLE [ Change [ Addition ic‘;"
maMe . WEISS, DAVID NAME =
streeT Aporess [3200 SHERIDAN AVE STREET ADDRESS 3
crv-st-zp - (MIAMI BEACH FL 33140 OITY-ST-2IP g
(Y]
TITLE {7 pelete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE ] Delete THLE [ change [ Addition
MAME B N . NAME . o )
STREET ADDRESS | ) - T T T T STREET ADDREGS |~ T T e et e i T T T e |
CITY-§1-2IP CITY-ST-ZiP
TTLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Defete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P

Cate Daytime Phone #




