2003 FOR PROFIT CORPORATION ADr 30F1216313],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # J55995
1. Entity Name 04-30-2003 90054 034 150.00
SCORPIO SALES INC.
Principal Place of Busingss Mailing Address : . v
PO BOX 9238 PO BOX 9239 . llUd?fIf)b
7373 DAVIE RD EXTENSION 7373 DAVIE RD EXTENSION
2. Principai Place of Business 3. Mailing Address
Suite. Apt. 4, etc. : Suits, Apt. #. et. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650051005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-gfqﬁfg;‘b"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— - ——— e - L e = Name T m ety s e T - ~
SARAFAN, RICHARD J.
Street Address (P.O. Box Number is Not Acceptable)
825 S BAYSHORE DR ,
SUITE 1748 LR
MIAMI FL 33131 e City FL [ ZrCode

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

SIGNATUHE T :
Signaturt,'typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o ’
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funad Centribution. Q Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PS 4 O Detete TLE (3 Change [ Addition
NarE GOLDBERG, ROBERT HAME

streeT noress | 3208 SW 175TH AVENUE STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33029 CITY-ST-7)p

TITLE i ™ belete TME Clcnange [ Acdition
NAME RYAN, MICHAEL F. NAME

STREET ADDRESS | 6831 SW 9TH STREET STREET ADDRESS

CiTY-ST-71P PEMBROKE PINES FL CITY-ST-2iP

TITLE e [ pelete JTmE L ) [cnange [ Addition
NAME ' - NAME ) i o o

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TLE [ pelete TITLE [dchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE i [ pefete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IF A QIry-57-2IP

12. | hereby certify that the information sup with this filing does net gualify for the éxemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplementafreport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trufteg empowered 10 executs this rg on as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all othercli_ke emp

SIGNATURE:

Ddytime Phone #

AY 600910

CR2E034 (10/02)



