FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90270 017 ****51.25

DOCUMENT # NO0OO00004729

1. Entity Name

THE SOUTH FLORIDA PACESETTERS, INC.

Mailing Address

20401 NW 2ND AVENUE
SUITE 300

MIAMI FL 33163

Principal Place of Business
20401 NW 2ND AVENUE
SUITE 300

MIAMI FL, 33169

0 TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.1023389 Applied For
Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMSAY’ ERIC Street Address (P.O. Box Number is Not Acceptable)
8980 NW 8TH STREET
PEMBROKE PINES FL 33024

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ol registered agent and litle if applicable

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

10. 5 En

TITLE D [ pelete TTLE [ change [ Addition
NAME: RAMSAY, ERIC NAME

sthei{ Anoress | 8980 NW 8TH STREET STREET ADORESS

CITY-ST-2iP PEMBROKE PINES FL 33024 CITY-ST-ZIP

TITLE D [ Delete TITLE [ Change [ Addition
NAME ARMSTRONG, MAYLIN HAME

sTaeeT A0DRess | 1080 NW 183RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TTLE . |D. ] Delete _TLE O cChange [ Addition
NAME DIXON, ANDRE “NAME T T/

stReeT apoRess | 2817 E. LEXINGTON AVENUE STREET ADDRESS

crv-s-ze | MIRAMAR FL 33025 CITY-5T-2IP

TiMLE D "1 Delete e [ Change [ Adtion
NAME PATTERSON, ERNEST NAME

steet anpress | 130 NE 188TH STREET, APT. #30 STREET ADDRESS

ovv-st-ze | MIAME FL 33179 CITY-ST-21P

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2IP

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information su with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supple al reportig true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the recefiger £1 trustee empoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach th an address, with all ather like empowered.
¥ 3007

SIGNATURE: = BEQUIRED

CR2E037 (10/02)



