FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

AV LIBGEZ0

DOCUMENT #  F97000003469
1. Entity Name 04-25-2003 90187 015 ***150.00
SCDP, INC.
Frincipal Place of Business Mailing Address - B
4400 PALM LANE 4400 PALM LANE eveIvuN
MIAMI FL 33137 MIAME FL 33137
e e INORRIRHAARAR AR I
Suite, Apt. #. tc. Sulte, Apl. #. etc. [} CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0769264 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PERSHES, ROBERTE  --— - ; —— e e i _ S : -
Sireet Address (P.O. Box Number is Not Acceptable) ™
2801 UNIVERSITY DR., STE. 205
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
i
AftFulf N?“:(:“)'a I;EE lﬁl?esg&igg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w ) Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O percte TITLE [ change  [] Addition
mue . | PRISANT, MARTIN A HAME
sweer aooress | 4400 PALM LANE STREET ADDRESS
on-st-ze | MIAMI FL 33137 CITY-ST-2P
TITLE S O pelete TMLE [ change [ Addition
HAME HOPE, AUBREY NAME
streer aooRess | 2441 RIVERDALE DRIVE NORTH STREET ADORESS
GITY-ST-ZIP MIRAMAR FL 33025 CiTY-51-21P
TIMLE 1 ostets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS — e _ N STREET ADDRESS |
CITY-$T-ZP T Tomv-sae | T T ET o T re s e o
TILE O petete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP GITY-ST-2IP
e 1 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE O Delet TITLE [CIcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or frustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmint with an addﬁss. with all gtherTmeg empowered

T , = 4 ; <

PRBHEE __Y[plog 057173 2,%:2({

ED NAME/RF AIGNING OFFICER OR DIRECTOR “Data Daytims Phone #

SIGNATURE:

CR2EQ34 (10/02)

oy S el F )



