2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am §

DOCUMENT # N51009 Secretary of State

1. Entity Name . 03-20-2003 90384 001 ****] 25

-

Principa! Place of Business Mailing Address
8970 SW 40TH AVE 4350 WEST HALANDALE BCH BLVD
HOLLYWOOD FL 33023 4TH FLOOR
us HOLLYWOOD FL 33023
us

2, Principal Place of Business . 7 3. Mailing Address

O L8 Ll divig SM‘ /g;Q-rluC/

& \/ i
Suite, Apt. #, Stc. i Suite, Apt. # etc. HECK HERE IF MAKING CHANGES
VAL N>
ity & Stat — City & State . 4. FEI Number 65-0363625 Applied For
/\ll) /j(._, 1A /6&_3, ////‘ i Not Applicable
Z J4 Country Zip Country $8.75 additional
. . ifi f Desired - .
, 7} D LO MW g’ 5. Certificate of Status Desire d Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - J —_
PRYCE SAESA- TR T = e _JamES . R Frigyes
+ Street Address (P.O. Box Number is Not Acceptatle)  ~ i

4350 W. ALE BEACH BLVD, 4TH FLOOR

HOLLYWOQ FL 33023 2055 pading At S FHofk

8. The above named entity submits this statement for the purpgse of changing its registered office’or regis) re%genl. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s J &2 1) (= 7? 14(14(?:: —7__ g’-/7‘; 3.3

o /{(2,. 223 ypo oFL [ 7%

Slgnature, typed or printed nama of registered agent an“nla if appljgdbia. tNWis!emd Agent signatura requian) DATE

CR2E037 (10/02)

. 9. Election Campaign NinaCing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribujon. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TITLE — e i Dhefange [ Addition
e PRYCE, JAMES R e TBmes B el
SIAFET ADDAESS | 2642 33RD STREET streer aooress | fy & 0% Send ! fg{ Al r
CITY-ST-2IP OAKLAND PARK FL 33009 ) CIFY-ST-27p % cn btt fz rﬂ%;\ ["?__:‘(» 12237
TILE ED [T pelete TITEE ) [ Change (] Addition
NAME NOGLE, FAYE NAME
STREET ADDRESS | 5264 NW 186 ST . STREET ADDRESS
omv-st-2P | MIAMI FL 33055 CITY-ST-2IP
TITLE BD - — e O -petelggros ~f ome.. |- e e e e o . Ocnange  [] Addition
NAME MCFIELD, SHIRLEY NAME
STREETADDRESS | 4601 SW 40TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP

e [ O Delets TMLE y 75 7U/A ; Orerrge [ Adilon
i PRYCE, BEVERLY E : I3 ‘“é 7

STREET ADDRESS | 2642 33RD STREET STREET ADDRESS (a é’os .S s/ 9(( : ’4 Ve

om-st2¢ | DAKLAND PARK FL 33009 S| 4JE v fottfe Pnsf. [33R2,

TITLE D [ Delate TILE [JChange [ Addition
NAME NICANORD, ERNEST J NAME

STREET ADDRESS | 820 N.W. 78TH AVE STREET ADDRESS

CiTY- 5T-ZIP PEMBROKE PINES FL 33024 CiTY-5T1-2IP :

TILE T [ Detete TILE O crange [ Addition
NAME PRYCE, ANN MARIE o E KT

STREET ADCRESS | 19022 N.W. 27TH AVE., APT 108 STREET ACDRESS

CITY-ST-2IP MIAMI FL 33058 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 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 legal effect as if made under oath: that | am an officer or director
of the corporati he receiver or trustee empowered [0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or or ah.ati ent with an address, with all other like empowered. -
Y -
SIGNATURE: ___SIG /705

BTURE RS kaeE ——




