2003 FOR PROFIT CORPORATION Jul 149%1016]:35:%:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PglgNl;meENT # P9800008761 8 07-14-2003 90332 006 ***558.75
FR-206 CORP.
Principal Place of Business Mailing Address
9350 §. DIXIE HIGHWAY 9350 8. DIXIE HIGHWAY
SUITE 1250 SUITE 1250
2. Principal Place of Business 3. Mailing Address '
Suite, Agt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0871552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W $8.75 Additional
Fee Required
-§- Name and Address of Current Registerad-Agent : - -—7.- Name and Address of New Registered Agent - -
’ Name
CORPCO, INC. Strest Address (P.0. Box Number is Not Acceptable)
2699 S BAYSHORE DR., 7TH FLOOR
MIAME FL 33133
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nams of registerad agent and tite if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
After SeF:l—:m:grv::;,! Zgl)ﬁaEl:fe f\iflol;goﬁso.oo 9. 1F:Iet:ticm Camaaign 'rfinancing $5.00 may B
rust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0] pelets TILE [ change [ Addition
NAME TORCISE, STEVE JR NAME
STREET ADDRESS | 6800 SW 101 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TIMLE ST ] Delete TITLE [Jchange ] Addition
NAME - TORGlSE' RICK NAME
STREET ADDRESS | 18000 SW 288 STREET STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL CITY-5T-2IP
THLE . : s e—— = - - Choelete - - TTLE R - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP
TITLE O Delete TITLE ) T change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE " O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fBreiver of frustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with a 55, all other like empowered.,

==p

SIGNATURE: _ | [N CIBXREQUIRED NG 6% 305 4,70-G6 10

SIGNATURE AND \vpsn OR pmmtnh\aqs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6261500

CR2E034 (4/03)



