2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

WARRICK #3, INC.

F56218

ecretary of State

04-30-2003 90045 037 ***150.00

Principal Place of Business Mailing Address

8622 ST. RE. 64 20200 N.E. 10TH PLACE
FT. LAUDERDALE FL 33324 NORTH MIAMI BEACH FL 33178
us

11027014

2. Principal Place of Business 3. Mailing Address

AR RRT

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

] CHECK HERE IF MAKING CHANGES

AV GEE90E0

City & State City & State 4. FEI Number Applied For
59—2 153720 Not Applicable
- - " -
Zip Country Zip Country 5. Certiflcare of Slatus Des;red O 38'75 Addmona! —
. e [, SO | | e 2 - Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARECH’ KETH Street Address (P.O. Box Number is Not Actceptable)
8745 SW 57TH ST.
COOPER CITY FL 33328

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tille if applicabla

{NOTE: Regislerad Agent signature required when reinslating)

DATE

~ FILE NOWN! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O pelete TITLE [ Change [ Addition
NAME WARECH, KEITH NAME

STREET ADORESS | 8745 SW 57 ST STREET ADDRESS

CITY-ST-21P COOPER CITY FL CITY-ST-21P

TITLE [ Delete TITLE ] change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP e e o Rowvse | _

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-71P

TITLE 1 Defete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2iP CITY-ST-ZP

NTE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY~ST-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 an this report or supplemental report is true and accurate and that my signature shali have the same legaf e
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nammie appears in Block 10 or Block 11 if

o fo> DS 23-0;

of the corporation or the receiver or trustea
changed, or on an atlac ith ap acfdjess, with ali other like empowered.

SIGNATURE:

JUWRE REEZ7ADI I Crf

ect as if made under oath; that | am an officer or director

"V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #

o/




