e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99000000084

1. Entity Name

WARREN INTERNATIONAL, INC.

FILED
03 SEP 30 AM 8:56

AV 020800

SEORETANY OF SIATE
TALLAHASSFE FLORIDA

S— UAERTER A

. NI A Nt N S
Sulte. Apt. #, etc. Suite. Aot #, ete. i El-CHECK HERE!F. MAKING: CHANGES
=R Y

Principal Place of Business

219 ROYAL POINCIANA WAY

SUITE 10 h
JEALM BEACH FL 33480

Mailing Address

219 ROYAL POINCIANA WAY
SUITE 10

PALM BEACH FL 33480

.2, Principal Place of Business
i

A

City & State City & State 4, FEI Number . Applied For
13 2946010 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent

oo ™ GeNETALER

219 ROYAL F"OINCIANA WAY Strest Ad?fq-?mﬂ‘fis Not Acceptable)
SUITE 10
PALM BEACH FL 33480 o A(ﬂ[{; l(gH = ?‘wm

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 i A0 1% QIZZJ(E

Signature, lypad or printad name of registered agant and (NCTE: Registered Agent signature requirad when I’einslating) DA ’

FILE NOw!!! FEE IS $550.00 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 it o o | naneing
Make Check Payable to Florida Department of State '

itls it epplicable,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A

TILE CPST [ petete TTLE [ Change [ Aduition | &
—~y g ey e - =

NAME WARREN, ROBERT M NAME -L”.!,. I..._i EMI i’:] d::: : :_:: 4 E E '.,_,] :3 4. by

st sooness | 303 €, S1ST ST ST 0085 09300301 080-021 %750, 110 g

crv-s1-z¢ | NEW YORK NY 10022 CTY-ST-2P TR AR e e w

i

TILE CFO R Deete TIMLE [ Change (X[ Adaition | G

NAME BLANCHARD, ANA | NAME LER!@

streeT aopress | 219ROYAL POINCIANA WAY,SUITE 10 STREET ADDRESS Ri N \Um ,SUHE ,0‘

CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP A

ILE O Delete THLE T . ' - [JChange  [] Addition

NAME . NAME T

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O celete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

THLE [ petete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

QITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweged. .

SIGNATURE:



