0

| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

L

DOCUMENT # K21005 ecretary of State
1. Entity Name 04-03-2003 90119 002 ***150.00
111 PROPERTIES, INC.
Principal Place of Business Mailing Address
2529 EAST COMMERCIAL BLVD. 2929 EAST COMMERCIAL BLVD.
SUITE 409 SUITE 409
oo e ”Im”’ |II H“I “l” ““I |I|I| Im “I” ||I“|‘|“ llln“lu |ll|l !II[
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650057478 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— - Nars T - ———— —— - e e
CAMERON‘ CARAE Street Address (P.O. Bax Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD.
SUITE 409
FORT LAUDERDALE FL 33308 City FL | 7o Cote

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

-ihe obligaiions of registered agent.

SIGNATURE
Stgnntum typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
T FILE NOWHN! FEE IS $150.00 .
: . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Delete TITLE [Jchange (T Addition
NAME CAMERON, CARA EBERT HAME
STREET ADDRESS | 2029 EAST COMMERCIAL BLVD., SUITE 410 STREET ADDRESS
orv-sT-ze | FORT LAUDERDALE FL 33308 CIry-1- 2P
THLE Dp [ Delete TLE [ change [ Adeition
NAE VARA, HENRY D., JR, NAME
STREET ADDRESS | 2630 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE ' O Delt TITLE Clchange [ Addition
NAME ~ - -~ — s e . CNAME T~} - - - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE 3 Delete THTLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-2ZIP
TITLE [ Deleta THLE [J change  {J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and ag te and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reg€tyer or lrust wered 10 ghecuie this repor as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attactyfent with an ojfier likg empowered.
7t I

. - SR T {l H q rw :s\
SIGNATURE: = : S Y-
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AY  28EteE0

CR2E034 (10/02)



