2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # 159393 TR Secretary of State

1. Entity Narme 01-30-2003 90145 001 ***150.00
EWF CORPCRATION

Principal Place of Business Mailing Address

1165 N OCEAN DR

; 20021450

e Y sl TGN

2. Principal Place of Business ailing Address

elo MARIJA BERLIC

Suite, Apt. #, atc. Suite, Apt. #, etc.
RE IF MAKING CHAN
140 SUGAR SANDS BLV., #GI2 X crecx e @ CHANGES
City & State City & State 4. FEi Number Applied For
RWIERA PLACH . L 650294459 Not Applicable

Zi Countr Z Count| it
ip untry Hniry 5. Centificate of Status Desired O $8.75 Aadional

ip
ok Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, JAMES M. Street Address (P C. Box Number is No.t Acceptable)
1211 THE PLAZA
SINGER ISLAND FL 33404

City FL Zip Code

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, typad or printed name ot regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWl!! .FEE IS $150.00 ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilrigbulion‘ ¢ Od ?dsd-eg?ol\',lng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PB- Ne(e TTLE [ Change (] Addition
NAME BERLIC,FRANGE NAME
STREET ADORESS |4H190-SHEAR-SANDSBLYD. STREET ADDRESS
Ty -8T-2IP RMERA-BEHF~ CITY-ST-21P
TITLE ¥we—~ PVST _D 3 Delete TITLE [ Change  [] Addition
NAME BERLIC, MARIJA NAME
STREET ADDRESS | 1190 SUGAR SANDS BLVD. STREET ADDRESS
CITY-ST-21P RMERA BCH. FL CITY-ST-2IP
THLE C— L 1Deletle - - [§ TMLE ~. . - [J.Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIne [ pelete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 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 addre: :ﬁ:t(;::'ner like empowered. . MA RiTA BE Q Lic
SIGNATURE: ___ SIGNATWEE: fiEChI R LRy 01~ 28 - Boo> _(50)24s b4q

CR2E034 (10/02)

G

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING GFFICER OR DIRECTOR Date Daytime Phong #



