2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (]:IBR)

FILED
Jul 17,2003 8:00 am

CLSAR)

1DLDCNUMENT # 652551

CHARLES V. FAILLA & ASSOCIATES, INC.

Secretary of State

07-17-2003 90027 028 ***550.00

]
Ea

Mailing Address
9370 SUNSET DRIYE

Principal Place of Business
9370 SUNSET DRIVE

A3 A213
MIAMI FL 33173 MIAMI FL 33173
us us

2. Principal Place of Business 3. Mailing Address

AR ROR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For
59—1991873 Not Applicable
o EIP—. o e e g:-c-g-ugtrf_,_ . Zip__ e Cou!ntry 5. Certificate of Status Desired [ $8.75 Additional
— et S R - S R e S i Eo - - - s 2= - == FE@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COHEN' GARY P - Street Address (P.O. Box Number is Not Acceptable)
46 SW. 1 ST STE 400
MIAMI FL 33130

- . City Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligaticns of"reg stered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Camgzign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD " [ Delete TITLE O change [ Aodition | &
NAME FAILLA, CHARLES V NAME 3
STREET ADDRESS | 7855 SW 70TH ST STREET ADDRESS §
CITY-§T-2P MIAM:, FL 00000 ) CITY-ST-1P o
TILE [ Delete TITLE [] Change [} Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P o o _ fonste o

TITLE " Ol Detete TME T Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2F

TITLE [ Defete TITLE T change [T Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CTY-§T-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2P ) / L / /m’w-sr-zw .

with this filiny
ort is true an
of the corporation or the receivg? o
changed, or on an atachmenywi

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghall have the same legal effect as if made under oath; that | am an cfficer or directer
by Cha D7, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

7 idle>  zos 4442203

ST

rigly I Y S ————

P—— — . . o



