2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # M71424 z ecretary of State
1. Entity Name 04-18-2003 90148 032 ***150.00
ALTERNATIVE BUSINESS CHECKWRITERS AND OFFICE MAC| §
HINES, INC.
Principal Place of Business Mailing Address
% RAYMOND J. LAURA % RAYMOND J. LAURA
10631 N.W, 18TH PLACE 10631 N.W. 18TH PLACE - )
B B R W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Aot #,etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65%52893 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge‘ggqﬁ?:;“o"aj
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
LAURA, RAYMOND J.

Street Address (P.C. Box Number is Not Acceptable)

10631 N.W. 18TH PLACE

PEMBROKE PINES FL 33026

City FL Zip Code

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

916910

AY

SIGNATURE
Signature, typad or printed harna of registered agent and titte it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIlt FEE 1S $150.00 . . '
. i 9. Eleclion C Fi i
Arr Ny 1, 2005 oo wil v $55000 : CosinComosn s $5.00 ey
~ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PD O Delese TILE Clchange [ Addition
NAME | LAURA, RAYMOND J. NAME
steeer aponess | 10631 N.W. 18 PLACE o N srersoomess | e .
CITY-5%-2IP PEMBROKE PINES FL CTST-IP = -
TIme ! O peleta TIE [Jchange [ Addition
NAME NAME :
STREET ADDRESS R STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TME [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-$T-2IP
TITLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP ’ -
TITLE : O pelete TITE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21R CITY-§T-7IP
HTLE O pelata TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff cther like empowered.

eolipmin T Lawe, Y703 9543 S9esy

/D R PRINTED NAME OF SIGNING OFFICEFLOR DIRECTOR Dats Daytirne Phone #

SIGNATURE:

CRZEq34 (10/02)



