R
2003 NOT-FOR-PROFIT CORPORATION FILED

B
. 8
UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am §
1. Entity Name 03-05-2003 90034 017 ****70.00
BODIES UNDER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
#4107 HOLLYWOOQD BLVD. 4107 HOLLYWOOD BLVD.
HOLLYWOQD FL 33021 HOLLYWOQD FL 33021
2. Principal Place of Business 3. Mailing Address - ”""m I” "m WI "m m""m "m "m mn "m Iml ”" ’"l
po 5'0)( e . L T e
Suite, Apt. #, etc. , [ -Sute. Ant #. et 91974 3*«*—“— - "‘“‘““"’“‘ﬁCHECK HERE IF MAKING CHANGES
———— W - - - . r
City & State City & Sta . 4. FEi Number . Applied For
/)&LYM:& Ft- A /- ‘2.066333 . Not Applicable
Zip Country Zip Country o ) p{ $8.75 Additional
. ? g §. Certificate of Status Desired . h
220 Y /4743 y)// Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS’ MARITZA Street Address (P.O. Box Number is Not Acceptable)
4107 HOLLYWOOQD BLVD.
HOLLYWOOQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
Al
SIGNATURE .
Slgnalure, typed or printed nama of registered agent and tile it applicable (NOTE: Reglstered Agent signatura raquired when reinstating) DATE
= . . " . et - --H_ - —
FILE NOW: FEE IS $61.25 9. Election Campaugn Flmancmg $5.00 May Ba M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State ___
10. QFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it O] Delete TITLE P / p [J Change glAddirion g
- . B S
NAE . NAME mearitzh Commny) z
STREET ADDRESS - STREET ADDRESS f J' pO"K _)/T g
CITY-ST-2IP CITY-ST-2IP o 3o e
, Hotlywoed Fo ] iy
THLE 1 Delete TITLE _S'/j’ ! ' [ZJ Change Wdaiticn g
NAME - NAME 'Vinlo'f' Sc—an!‘“‘fCoﬁ
STREET ADDRESS STREET ADDRESS f‘-{‘fl ﬁﬂl—ﬂf 5- ¥
CITY-S1-21P CIY-S1-21P ey oo Fo 3 3e
s O elete me D ” Ol change K] Addiion
NAME NAME Beh £. ravers, M D
$TREET ADDRESS SREETACORESS | 37000 WAshmaterd ST SwiTe Seco
CITY-51-2P CITY-§1-21P Hopywoed Fo 3302 ]
TIMLE s e J celete LE ) ) [J Change [ Adition
NAME T ) T e o=
STREET ADDRESS STREET AUDRESS T e U
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE 7 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachrment with an address, with all other like empowered.
SIGNATURE: J-£ -03 (954) 7/-5558




