FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40088 ecretary of State
1. Entity Name 04-28-2003 90481 020 ***150.00
3430 LAUDERHILL, INC.
Principal Place of Business Maiting Address B —— -
4700 HIATUS ROAD 4700 HIATUS ROAD
STE 153 STE 153 b el AT
SUNRISE FL 33351 SUNRISE FL 33351 [ l
us us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0335353 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENET, BENJAMIN J
4700 HATUS RD &

Street Address (P.Or. Box Number is Not Acceptable)

STE 153

SUNRISE L3351 & FL [ 2o

8. The above named entity subrhits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
“.the abligations of registered agent.

ER

SIGNATURE

Signature, typed or pnmed riame of registered agent and titla it applicable {NOTE: Registerad Agent signalure required when reinsiating) DATE
] -
AﬂFII;“E N?\;Jml)!s i;&’ﬁ |;s||$b25$ﬂsgg o0 9. Election Campaign Financing $5.00 May Be
er ay ee w Trust Fund Gontribution. [} Added to Fees
Make Check Payable to Florida Depariment of State
10, . % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST T 01 Delete TITLE ‘ Clcrange [ Addition
NAME GENET, BENJAMlN HAME
staeeT apoeess § 4700 HIATUS RD  STE 153 STREET ADURESS
owv-st-zie | SUNRISE FL 33351 ‘B ony-st-ze
TITLE [ Delete TTLE [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete THLE ) . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TINLE [ Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRFSS
CITY-ST-2IP . CITY-5T-2IF

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

SIGNATURE: ___SIGN 3E REQUIRED Be G@l\lﬁ/l AL/LS/O_%

SIGNATURE AND TYREE OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee
changed, or gn an attachment with an add

AV DSIEZED

CR2E034 (10/02)



