2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N35282

1. Entity Name

FLORIDA PATHWAYS, INC.

Secretary of State

02-03-2003 90046 017 ****70.00

Principal Place of Business

5200 NE 2ND AVE.
MIAMI FL 33137

Mailing Address

5200 NE 2ND AVE.
MIAMI FL 33137

90015034

2. Principal Flace of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number §5-0198276 Applisd For
Not Applicable
Zi Countr Zi Countr " . i
P Y P Y 5. Cenlificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
e T e AT — IR S| "Name =" T 7 T

CYPEN’ STEPHEN H ESQ. Street Address (P.0. Box Number is Not Acceplable)

825 ARTHUR GODFREY RD.

MIAMI BEACH FL 33140

City

FL Zip Code

8. The above named entity submits this staterment for the purpose 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

4

Signature, typed o printed name of registered agent and title i applicabla.

{NOTE: Registerad Agent signatura raquired when rainstating} DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TITLE D [ Delete TITLE [ change [ Acdition | &
NAME GOLDSTEIN, GOLDIE NAME S
streer noress | 11470 VICTORIA CIRCLE STREET ADDRESS E
CITY-§T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IF ﬁ
TILE D O elete TITLE O cChange [ Addition | @
NAME BUSSEL, ANN NANE ©
street aopRess | 420 ROVINO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP

TITLE D B - Celete TE -~ - - - T T'Ochange [ Addition
HAME GROSS, DOUG NAWE

sTreet AopRess | 3801 NE 207 ST #2801 STREET ADDRESS .

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP :

TILE D [ Delete TITLE [3 Change  [] Addition
NAME MARK, ARTHUR NAME

sTREET Anpress | 9980 W. BAY HARBOR DRIVE STREET ADORESS

or-st-ze | MIAMI BEACH FL 33154 GCITY-ST-2IP

TITLE 3 Dslets TME [ changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrv-Sr-zip CITY-ST-ZIP

TILE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an atiachment withyan address, with

SIGNATURE:

ther like empowered.

silpusiutls 250UIRED Dove Cross /20 /200

305985135

SIENATURE ANDTYPED G ERINTED NAME OF SICNING OFFICER OR DIRECTOR

MNate DNauiima PFhnnag 3



