2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ¢

DOCUMENT # L20673 Secretary of State
;BI(E)F%?DEQTCS NG 03-17-2003 91108 031 ***150.00
Pringipal Place of Business Mailing Address
9% MARLENE H. CONTI % MARLENE H. CONTI
91438 S.W. 23 STREET 91438 SW. 23 STREET . ‘
B IR
2. Principal Place of Business 3. Mailing Address
Gl9) CRANGE le.
Suitg, Apt. #, Ect: ‘oS Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City % — City & State 4. FEI Number Applied For
AdJ ¢ e—' ~C 65-0160076 Not Applicable
Z'p3 220 ?”',’} e AHD Zip Couniry 5. Certificate of Status Desired [ fg-;’fq Additionat
6. Name and Address of Curreni Registered Agent . 7. _Name and Address of New Registered Agent =
Name
g‘ﬂgg'SMV':R;ENSFmHEET Street Address (P.Q. Box Numbar is Not Acceptable)
FORT LAUDERDALE FL 33324
. City FL Zip Coce

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

SIGNATURE -
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Qheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE - D O Delete TME [ change  [J Addition
NAME CONTI, MARLENE H. NAME
swReeT anoress | 91438 S.W. 23 STREET STREET ADDRESS
crm-5T-2P FORT LAUDERDALE FL CITY-ST-2IP
TITLE . 3 Celeta TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE - ’ 3 Dslete A 777 T - ’ [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-$T-7IP

. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated an this raport or supplementa! report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ér the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ SWIGALIRE f@mﬁf@ Stz @) 791 -c06d

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

;
:

<

*§

CR2E034 (10/02)



