2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 695967

1. Entity Name

AUGUST & POHLUG, P.A.

Secretary of State

05-05-2003 90351 025 ***150.00

Principal Place of Business Mailing Address

201 ALHAMBRA CIR 201 ALHAMBRA CIR
SUIME 711 SUITE M4

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

L Y4

2. Principal Place of Business 3. Mailing Address

AR ENRTRMERCRAR B

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

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592107174 Not Applicable
Zip Country . . Country 5, Certificate of Status Desired . [ $8 79 2 Additional
Fae Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZERO 34 REGISTRATION CORP. :
N Streel Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
CRAR
CORAL GABLES FL 33134 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.

e
3
SIGNATURE
- Signature, typed o printed name of registered ager and title if applicable. {MNOTE: Regislered Agent signalure required when reinstating) CATE
2 FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE POT , O Delete TITLE O change [ Addition
NAME POHLIG, FRANCIS M NAME

staeet anoress | 201 ALHAMBRA CIR, #711 STREET ADCRESS

CITY-$7-21P CORAL GABLES, FL 0 CITY-ST-2IP

MLE [ Delete LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP - - - CiTY-ST-2IP - . e
TITLE [ petete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIMLE M Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certi lhat the information supplied with this filin

I he g does not quali
indicated on this report or sffpplemental report is true an

accurate and

thg

fy fgpthe exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
f gnature shall have the same legal effect as if made under cath; that | am an officer or director

of ihe corporation or ihgsédeiver or truste¢ empowered to execytathis reg quued by Chapter 807, Florida Statutes; gnd that my name appears In Block 10 or Block 11 if
changed, or on an att@fchfiergywith an address, wikia.a9 othos w-/ 2
] / u‘ )/ ) = 3 ~ 7
SIGNATURE: I/ ! U250 Q4/157 200 5=
ATY oTYPED R P D NAME -7‘ ING OFF ER on BJRECTOR Data Daytime Phone #

AY  $¥18220

CR2E034 (10/02)



