; FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  K90360 Secretary of State
1. Entity Name 05-05-2003 90918 001 ***450.00
ASSOCIATED BUSINESS & CO.
Principal Place of Business Mailing Address
600 WEST HALLANDALE BEACH BOULEVARD POST OFFICE BOX 1295
SUITE 6 HALLANDALE FL 33008-1295
HALLANDALE FL 33009 us
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, ete, Sulte. Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%99441 Not Applicable
Zip Courtry Zip Country 5. Ceriificale of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SORIA, PEDRO E. Street Address {P.O. Box Number is Not Acceptadle)

<600 W-HALLANDALE BCH, BLVD: R -
STE. 6
HALLANDALE FL 33009 . City FLlZip Code
8. The above nameg ity & ni for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations/of regisya /
SIGNATURE 9 Oy [30 2003
_5 Signature, %Wmed name of rsgisleMganl and titls if applicable. (NOTE: Registared Agent signature requirad whaen reinstating) i ] D!f E
i FILE NOW1!! FEE IS $150.00 . T
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TILE [ Change 7 Addition
NAME SORIA, PEDRO E NAME
sTreeT Anchess 1600 HALLANDALE BLVD BLDG 6 STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL 33009 CITY-ST-7P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS T STREET ADDRESS
CITY-ST-21P GITY-81-2IP
TITLE O petete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-§1-21P
TIMLE O petete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P ﬁ CITY-ST-2P

12. | hereby certify that tl inf*grmapitﬂ supplied with this filing 4, eg’not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repprt or upﬁle«?enlal report is true and agcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corperation of the rgceiyer fr trusfee empowepéd o execute this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Block 11 if
changed, or on an dttachrment with

SIGNATURE:

an giidress, wit

BEFAEOUIRED of 3?/ w03  (7ay) dicor0

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirle Phane # '

all othgr like empowered.

2] L

LEYBEILC

AY

CR2E034 (10/02)



