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

DOCUMENT # | 96971 ecretary of State
1. Entity Name 04-30-2003 90020 008 ***150.00
THE ASSEMBLY WAREHOUSE, INC.
Principal Place of Business Mailing Address
1220 ADAMS ST P O BOX 1917
HOLLYWOOD FL 33019 HALLANDALE FL 33008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650216896 Not Applicable
Zip Country Zip Country 5 Certificate of Slalus Desired a geae .H?gqlﬁ?ecgﬁonal
_E Name and Address of Current Re;rm;r;.;;nt S TNameian-dr ;\d;rn;s of N;vf l{eglstered Agent
Name
ROSE, PETER A, ESQ. Streel Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVE.
SUITE 200
FT. LAUDERDALE FL 33311 City FL [ ZpCode

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 Flerida. | am familiar with, and accept

the obligafigns af registered agent,

SIGNATURE

Signature, typed or printed name a@;istamd agent and fitls if applicabla. ‘ (NOTE: Registsred Agent signature required when reinstating) DATE .-
FILE NOW!!! FEE IS $150.00 . N .
N 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 FEf-! will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ’ O Delete me O cChange [ Addition
NAME . |GOMBAR, STEPHEN E., JR. NAME
STREET ACORESS | 1220 ADAMS ST. STREET ADDRESS
CIrY-ST-21P HOLLYWOOD FL CITY-ST-ZiP
TITLE v |VP 7 Delet TITLE Clchange [ Addition
NAME GOMBAR, RITA BLOOM NAME
STREET ADCRESS | 1220 ADAMS ST. STREET ADDRESS
CITY-ST-7IP HOLLYWOQD FL CITY-ST-2IP
TILE N T 5 (- - *= T " [OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S$T-21P
THLE [ Delste TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY -5T-2IF
TITLE o . [ Delete TITLE [JcChange [ Additicn

Pl TRl Ry Db , B oLl
NAME - NAME PRI
STREET ADDRESS e o STREET ADDRESS
CITY-51- 2 C TR R R CITY-ST-2IP AT

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3Xi), Forida 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 corporation or the receiver or trustee 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 attaghment with an address, with all other iike empowered.

sianaTure: NSTEQUSIAERMouRRsT A (B QLH’JMZ VP 31403

SIGNATURE AND TYPED OR PﬁRSED NAME OF SIGNING OFFICER OR DIRECTOR 'Da!a n (l R @mP@e #3/{ N I\ )

CR2E034 (10/02)



