2006 NOT-;SSﬁ:S;Ingg¥PORATION Mar 35; 12].-6%]6) 8:00 am

DOCUMENT # N02005 Secretary of State
1. Entity Name 03-30-2006 90015 036 ****51.25
PORT EVERGLADES CORROSION COQRDINATING
COMMITTEE, INC.
Principal Place of Business Mailing Address .
1200 SE 28TH ST P.0. BOX 13107 quu b B
FORT LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 ;
s P S L
Suite, Apt. #, etc. Suite, Apt, #, etc, 03172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2495421 Not Applicable
Zip Counlry ap Country 5. Certificate of Staws Desred [ ggzsq Additonal
8. Name and Address of Current Registerad Agent 7. Nams and Addross of New Registored Agermt
Name
DE ARAUJO, DAVISON N
801 SE 28TH ST Straet Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this statement for the purposa 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. lyped o orintad name of regestansd agent and D i appicabls, (NOTE: Ragistred Agertt bixahre recquinid wihen reinstating)} DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [ oelete ME ClChange [ Addition
NAME RIGGIO, RICH NAME
STREET ADDRESS | 1080 SPANGLER BLVD STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33316 CIFY-ST-7P
It vD O Delete e v D @Trange [ Addiion
RAME MILLMAN, LESTER NAME mitluad, LESTER _
STREET ADDRESS | 909 SE 24TH ST sweomess | 7m0 5.6. F8T Shngel
on-si-2P | FORT LAUDERDALE, FL 33316 st |'Fong (nugabalE, FL 33316
TME TSD [ Detete TME CdChange [ Addition
NAME DE ARAUIO, DAVISON N NAME
STREET ADDRESS | 801 SE 28TH ST STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33318 cy-ST-2F
TMEe . 3 Detete TIHE [ Change [ Addition
NAME NAME
SIREET AGDRESS STREEY ADDRESS
CITY -ST.21P CITY-SF-ZIP
TNE O Detete Tme [0 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IF
e ] petete TMe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oficer or director
of the corporation or the receiver or rustes el ed (0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacthr . with all other like empowered.
SIGNATURE: 74

wvsoy Y. Ji Auauso 1O 5-7-06 959-3/7H65

mwmmﬁmwnﬁmm Derytime Phone &

[=4




