”

" ".2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

5/5/2
5/512

DOCUMENT #

1. Enlity Name

2/C HOLDING COMPANY

P99000099137

Principal Place of Business

201 ' BISCAYNE BLVD

HTH FLOOR 34TH FLOOR
MIAMI FL 3131 MIAME FL 3310
Us us

Mailing Address
201 S BISCAYNE BLVD

2. Principa! Place of Business

3. Mailing Address

FILED
Secretary of State

05-05-2003 90756 001 ***%70.00
05-05-2003 90756 002 ***%g0.00

55046190

L

ZUMPANQ, DANIEL E

9971 SW 128 STREET
MIAMI FL 33176

'
-

Name

Sule, Apl. ¥, 61c. Siite, AL ¥, €tc. (X CHECK HERE IF MAKING CHANGES
City & State - City & State . | 4, FE' Number Appiled For
S SO A U SOOI - 1 1111,V NS s yeyvosr oy
" " Rk N
& Gountry i Gounky 5. Contficale of Status Desked [ ?g-gfqmmﬂal
. 6. Name and Addreas of Current Reglstered Agent. -. - 7..Name and Address of New Registerad Agent

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

Ciy

Zip Code

FL

I3
n

8. The above named entlly submits this staternent lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

tsnem‘runs bt i
) Signature, tybed & prindad name of regictersd agenl and tile ¥ applicable. (NOTE: Ragh Agent sig requined whedq re ing) DATE
AHeFIrI;&E N?‘g’;‘;‘a :‘Efvﬁlﬂsgsosg 00 9. Efection Campaign Financing $5.00 May Be
ay 1. - Trust Fund Contribution, : Added to Fees
Make Check Payable to Florlda Department of State . A
10. CFFICERS AND DIRECTORS ., 1. ADDTTIONS I GHANGES TO OFFIGERS AND DIREGTORS 1N 11
e T Oante] Bunpanp ReXolot Tl et e Pres Ld-e%\? o Clorange P akdlion
e ZUMEONGOGER 971 St (108 we  [Pamiel 2umpan |
seTaoeess | 201-5-BISCAYNEBLYD-S4FH-FE0R - sweromss |31 S\ (28,7 St
or-stze | MAMHR-83Ha Miant, P3N (4 avste | Mlamyt v 3313 b J
TME ’\ oreqame npARd ] bekets TNE T\-"Casumr / SECYEAQY' [ Change E@dirioﬂ
NANE Secottory JTreadiorey NavE rRoscanne aum;ﬁnﬁ
STREET ADDRESS sTeerADDRESS [ 220 | @Vicie \ ) e * 3\
CiTY-ST- 7P ot inalamy | B - 2318 b )
TNE. | enm e s - et TIRE -~ [ Change ) Aditlon |-
NAME ) ‘TT X" B NaME ’
STREET ADDRESS —;—a&%\éunfﬂ'f © .‘:!-*. pia iy f | ST ADORESS
CY-ST-2p 20! 5. Birceye M.jg L Raas 578 32/} onv-ser
TmE £ oelete HnE [Jchange ] Addition |
e RAME
STREET ADORESS STREET AUDRESS
CIrY-§1-21P oy-st-2p i N
TITLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-21P eY-$1-7P
TME . 0 Delete TMNE [ changa [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP it ciey-St-ap . e o =

indicated on thi
of the corporalion or the receiver of lrustee empowered Lo exesute this report as i
changed, or on an attachment wilh an address, with all other like empowered.

15T REDBERTED JhppoD

L)\uﬁ“run:Wpen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

12. | heraby certity thét the Information supplied with this filing does nol qualily for Ihe exemplion staled in Section 119,07(3)i}, Flofida Statutes. ! furlher cartiy that the information .
is report of supplemental report is true and accurate and that my signature shall have the same lega) affact as if made under oath; that | am an officer ¢r director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

4
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T Dew 1

Jun 04, 2003 8:00 am

CRZEQ34 {10/02)

Daytima Phona #




