2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000104499 ecretary of State
&-Rﬁlzt'g gg;ERTY NG 04-14-2003 90789 006 ***150.00
Principal Place of Business Mailing Address
9600 W SAMPLE RCAD SUITE 507 9600 W SAMPLE ROAD SUITE 507
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
I S TR ACTTRI R WA
B75 cobat RIVEE DR _E75 oest Ruee IR,
Suite; Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE) Number Applied For
COAQAL .SP.Q/AIGS /:C- 60&/"( M\/&S FC 5-5/— 2-082- VO(? Not Applicable
-Zg 307 / Country %23 a7 / Country 5. Certificate of Status Desired O g‘g‘gfm’;gﬂ“o"a’

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent

- Name
FILINGS, INC SR Mo &L yrvrs

! i St dress (P.C. Box Nupber is Not Acceptable)
. 3732 NW. 16TH STREET "G00 W Shmaies R e KOT

' FT. LAUDERDALE FL 33311-4132

PC0RAL 0PRSS FL | "5%06s

,,'8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i, ffe Qbugatrbns of registered agent.

-ﬁlGNA'.I'.URE: %%_* J. 02, ST “CewrAIA S ) f 2

. \ . 5|gna||y{lyped or printed name ulﬁgared age(and Wle if applicable. (NOTE: Registared Agent signature raquired whan reinstating}) DATE
FILE NOW!!! FEE IS $150.00 . ) .

Atter May 1, 2003 Fee will be $550.00 et oo 0.0 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L [ petete TITLE ¢ Change [ Addition
NAME BICI, ROBERT NAME .
STREET ADDRESS (9600 W SAMPLE ROAD SUITE 507 sweETADORISS | SO P Are 5T L7 .
omv-sr-ze JCORAL SPRINGS FL 33065 OITY-5T-27 ALANFAT oA/ Ff _  RRAI2EY
TILE . O Delete [ Lecoe7ARY - Clchange X Addiion
NAME NAME LR/cr o A SEA
STREET ADDRESS SREETADDRESS | f7 P & A tner 25 Q77
CITY-§T-2P - “ CITY-ST-TIP ﬁlﬂﬂm 7,0,\/ FL 2 332_(./
TNLE e [ Datete - TILE - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-ZP
TITLE ’ [ Delste TITLE [T change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-TP
TILE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P kS CITY -37-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repgrr T Mye and accurate and that my signature shall have the same legal effect as if madie under ath; that | am an officer or director
of the corporation or the receiver or trusie mpow red 10 gegcute this report as requipeyl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachmeant with g dress. wi aII Her like empowdre

SIGNATURE: HF Dé& ! 5’/ / f?f? F72-757Y

SINATIURE AND TYFED OR PRINTED MAME DF snemnc QFFICER OR DIRECTOR Dater Daytite Phong §

WHOLOW

nv

CR2E034 (10/02)



