| FILED
UNIFORM BUSINESS MEPORT (LBR) Feb 27, 2003 8:00 am

DOCUMENT # 486157 Secretary of State
1. Entity Narre 02-27-2003 90171 041 ***150.00
MADSEN, SAPP, MENA, RODRIGUEZ & CQ., P.A. CERTIF
IED PUBLIC ACCOUNTANTS
Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD 350 EAST LAS OLAS BLVD
1420 1420
i — T
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1623039 Not Applicable
Zp o Eouni‘_’_ B ‘Z‘if’ 1 Counmi‘ | 8 Coertlicate of Status Desired ] gg';’?ql‘::’ed;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ’ RAMON A. Sireet Address (PO, Box Number is Not Acceptable)

350 EAST LAS OLAS BLVD

SUITE 1420

FORT LAUDERDALE FL 33301 City FL | 2 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 registarad agsnt and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
n
Af‘tF“inE N“?v2v{)03 T:EE I_S"f:sgégo 9. Etection Carpaign Financing $5.00 May Be
er Hay 1, e_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD [ Dedete TILE (7] Change  [J Addition
NAME RODRIGUEZ, RAMON A. NAME
streer aooress | 509 ROYAL PLAZA DRIVE STREET ADDRESS
eIy~ §1-2P FORT LAUDERDALE FL 33301 CITY-ST-21P
TILE vD [ Delets TITLE [J change [ Addition
HvE BENSON, ROBERT NAME
STREET ADDRESS | 76540 NW 8TH COURT STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-S§T-2IP
TLE vD O Delste me [ ' ) [ change [ Addition
NAME BREUNING, DANIEL J. NAME
STREET ADDRESS | 520 NW 107TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing 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 suppteMgntal report is trug a#draccurale and that my signaturg shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rg ed to edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with #f address pith all othef like empowered.

SIGNATURE:(¢__ 722D 'Ix’ D3 9{440» - 608

NTED HAME OF SIGMING QNFICER QR DIRBCTOR \ Data Daytime Phone #

LWL v f |

1%

CR2E034 (10/02)



