FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 342886 Secretary of State
1. Entity Name ; 01-13-2003 90667 024 ***150.00
FORT PITT CORP.
Principal Place of Business Mailing Address
130 SE 3 AVE 4519 POLK STREET
MIAMI FL 33131 HOLLYWQOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1261?77 Not Applicable
fo_’ Country Zip Country | s C’ertiiicai e_?_‘ Siatus Desired [ “EEBB.;;.Sq lﬁ(tj:;ti_qnal o

6, Name and Address of Current.Reglstered Agent -—— — — 7. Name and Address of New Reglstered Agent

SINGER, AARON
4519 POLK ST
HOLLYWOOD FL 33131

Name

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

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agenl signaturs reguired when ranstating) DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
At Moy 1, 2008 Foo wil be $55000 eI $500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS (N 11
THLE P [ Deleiz TITLE [ Change ] Addition g
NAME SINGER, AARON §. NAME =
streeT acoress | 4519 POLK STREET STREET ADDRESS 3
arr-st-ze | HOLLYWOOD FL 33031 CTY-ST-2P S
me ST O Deete e O Change [ Addition % ,
NAME SINGER, RUTH NANE ]
sTReeT ADDRESS | 4519 POLK STREET STREET ADDRESS
CITY-ST-7iP HOLLYWOOD FL 33031 CITY-ST-2IP
= iE————TYP p - T Dewee . F e e - I [ change [ Addition
HAME SINGER, WILLIA| NAME
STREET ADDRESS | 1280 NEETING WILLOW WAY STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CHY-S7-2IP
TILE O pelete TIRLE (I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7iP
TRLE O pelete TILE [JChange [ Acditien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
owered.

SIGNATURE: ___S[/ WIPHED) ﬁ@m:f Sinere  )—08-03 Y7 176

SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental.feport is true an
of the corporation or the receiver or




