FILED

2004 FOR FROFIT CORPORATION Feb 02,2004 08:00 AM
DOCUMENT # K89731 Secretary of State
hfémﬁgm V. RIEMAN, P.A.

Principat Place of Businass Mailing Addrass
E?ﬁ&n%%ﬁ?ﬁ%ws s ETO qu%“gé%ﬁlm 33338 ©S
— (AR MR
01282004 No Chg-F CR2E034 (10703}
DO NOT WRITE IN THIS SPACE e e Freied For
65-0127000 Net Applicable
5. Carificate of §tatus Desired ] fg;fq &f’e‘ﬂﬁ""ﬁ'

6. Mame and Address of Current Regliatersd Agent

1400 NE 14 COURT - - DO NOT WRITE
FORT LAUDERDALE, FL 33304 ) iN TH'S SPACE

8. The above namad antity submits this statement fos e purpose of changing its registersd oifice or registered agent or both, in the State of Florida. § am familiar with, and ascept
the obiligations of registered agent.

SIGNATURE. - -
Signaluro yped or prated tame of rogistered ageat ang Bl it apphieable INDTE Flogsiersd Agent signalurd reGUEE when reinstating} _ GATE
FILE NOW:l! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe -
After May 1, 2004 Fee w;?; be $550.00 Trust Fund Contribution. O Added to Fees e ;gggg%ga%gg 03 ia f.100
10. CFFICERS ANDG DIRECTORS | T
IS 512 o
NAME RIEMAN, ALEXANDRAV

SIREET ADERESS | PO BOX T107
CITY-31- 09 FT LAUDERDALE, FL

TILE

HARE

SIRLEY &DBRESS
GiTY.51-21p

T3LE
NANE

s DO NOT WRITE

- . ' "IN THIS SPACE

HAME
STREET ADTRESS
CiTY-gi-29

[jit3

NARE

STAEET ADDRESS
CITY -$3-8F

URL

NARE,

SRLET ADDRESS
Ciy-s1-zp

+2. | hereby certily that the inforpgtion supphed with thig fikng dossfiat
indicated on this raport ar Shphlemental report is trye and acptrate ar
of the corparatian of thesBgfiver or trustes ampoyered 10

vy for the exeraption statad in Secticn 112 O?;B}C i}, Florida Siatutes, § further certify that the information
that my signatura shall have the same legal silect as ¥ made under cath, that | am an officer ar directar
1gpon as required by Chagter 807, Florida Lazutes and that my name appears in Brcck 10.0r Block 11 #

changed, or on an a Brihiths an address, #ith afl o
/ =i/ DEA 1) GSH—~
SIGNATURE 7. PEES. ' / /257235’ 5e5-485

i TYPED OR PAINTED NAME OF SIGKING GFFICER OR DIRECTOR Davimo Phons #

ui




