. .' FOR PROFIT CORPORATION Mar 2;1216)%]2)800 am
) .

UNIFORM BUSINESS REPORT (UBR) Secretary of State

IN L25385
Plgig:mlgmlyENT # 03-25-2002 90196 049 ***150.00

FLORENCE BUSINESS Co.

DO NOT WRITE IN THIS SPACE | 427802

2. Principal Place of Business 3. Mailing Address
3600 N.W. 37 Court . 3600 N.W. 37 Court
Suite, Apt. #, etc. . Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE

i . . . Applied For

Mfﬁﬁftate Flori ty & State 4. FEI Number
; da Mishy  Florida 65-0160763 Not Applicable

i Country Zip Country o : $8.75 Additional

332-f 42 USA 33142 USA . 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agerlt

N B
“"® Florence Brummer

DO NOT WRITE e
IN TH'S SPACE %%&5’ N(W :3.9 Couri:

i ami FL fﬁ ?%5

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of' Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
. L o . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisly its Intangible N ) A ) . ,

Tax ﬂlingprequi{ememgand elects toydo so oee. After May 1, Fee is.$550.00 10. Election Campaign Financing $5.00 may Be

See criteria o back : 0 Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees

(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TITLE
NAE Florence Brummer MAME
srecTabiess | 3600 N, W, 37 Court STAEET ADDIRESS
CITY-ST-ZIP Miami r lorlda 33142 CiTY-51-2IP
TILE TITLE
NAME Peter Burski ‘ NAME
STREET ADDRESS 312 00 N. gl 37 dcourg 3142 STREET ADDRESS
CITY-ST-21P ami, orida CIFY-ST-ZIP.
TNLE TITLE L
NAME - - Tt 1 reme T

STREET ADDRESS STAEET ADDRESS .
CITY-5T-2IP ' CITY-51-2IP DO NOT WRITE

i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-§71-21P CITY-ST-21P
TMLE TRLE

NAME NAME

STREET ADDRESS ' STREET ADRESS
CITY-ST-2IF ' CiTY-S71-2P
TITLE THLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip CIY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.02(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ 7Aoo AWW\ O 19- O

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

CRZE034B (12/01)



