FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # K07338 Secretary of State
kf\;ﬁAtyRame NDER. ING 01-21-2003 90201 022 ***150.00
Principal Place of Business Mailing Address
278 § MILITARY TRAIL 22278 |ARKSPUR TRAIL
DEERFIELD BEACH FL 3442 BOCA RATON FL 33433
- RN
2. Principal Place of Business 3. Mailing Address — "
5349 Uw- 5Y CIRCLE

Sulla, Apt. #, etc. Suite, Apt. 4, etc. KCHECK HERE IF MAKING GHANGES

City & State C/OC%A& lS_tatE S 'OK 'U G < I F L 4. FEI Number 65'0034233 :Z:):Zi:::afble

Zp ‘C?ounlry bzlpa O (97 Bc'foaunotrid A’ R D 5. Certificate of Status Desired | ?g'gfqlﬁgilﬁona'

6: Name and Address of Current Registered Agent ) 7. Name and Address of New Flégistered Agent
. Name
Alexaypee, ALys
%E;(:’:E:Eéﬁb:'qml. Street Address (P.0. Box Humber is Not Acceplable)

'BOCA RATON FL 33433 5549 AW &5 CieciE

Y LORAL SPRINGS FL | 356 7

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

Senamne Wver Ylefender) , frlt prexAnver_  Pres 1/9/03

Signatura, typad or printed r(ams of registerad agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating} 7 DATE
FILE NOW!!! FEE {S $150.00
. . 9. Election C ign Fi i
After May 1, 2003 Feo will be $550.00 et rond et .00 ey e
Make Check Payable to Florida Department of State '
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTVP 7 Gelets TITLE Mceange [ Addition
NAME ALEXANDER, ALVA NAME /
STREET ADDRESs T-22278-LARKSPUR TRAIL . sthert anoress |5~ & 4 g /,/ Ww. 5‘5/ CiRa e
cre-si-zr - LBOCA-RATONFL. CTY-51-21P CORAL SPRING R FdL A3 7
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
THLE T - *Ooeeta -~ F ome - e - [CJChange= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deiete TILE [ change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ' CITY-§T-2IP
TITLE O pelete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE _ O Delete TITLE [C] Change ) Addition
NAME, T K NAME
_ STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with allother like empowered.
SIGNATURE: SMU VIRWERBED) Lyp ALeXA/DER //?/«93 95Y-o/§0-Jot¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #

(VLT 2V}

CR2E034 (10/02)




