FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT # 540060021080 05-08-2002 90125 036 ***150.00

1. Entity Name

321 Building, INGv

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1401 E. Broward Blvd. 1401 E. Broward Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 200
Cily & State City & State 4. FEI Number Applied For

65-0991511 . Not Applicable

le FI Ft.' Laud El :
Zip Country Zip Country . - $8.75 Additional
33301 USA 33301 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

M David G.
DO NOT WR'TE ) _ Street Addlrle;; (aP.)_’O.TBox :ym][)er is NQE Acceptgble)
'N TH'S SPACE 1401 E. Broward Blvd. #200

Ci Zip Cod
7 “Ft. Lauderdale T FL 53%61"

8. The ahove named entity submitghi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L!"’! (0—09\
Signaturg”’ d or printed name ol registered agent and anabLa. (NCTE: Registered Agent signature required when reinstating) : DATE

T o b ety . January 1 - May 1 Fee is $150.00
% Tox fing roquiremont anq o 0 doso. Aftor My 1, Foo s $550.00 | #0- Erection Campaign Financing $5.00 wy Be

(See criteria on back) W Amended UBR is $61.25 Trust Fund Contrinution. ] Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS —
e D : TME =
NAME Murray, David G. NAME S
staeeTa00ress | 1401 E, Broward Blvd. #200 STAEET ADDRESS oy
Crv-sT-2¢ |Fort Lauderdale, FL 33301 Ciry-51-2IP s §
TITLE TITLE 5
NAME NAME [&}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE TITLE
NAME NAME

aeitas st | DO NOT WRITE

e T | e "~ "IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST1-2IP

TITLE TITLE .
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZiP

TITLE TINE

NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-5T-ZiP Ciy-ST1-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or frust
attachment with an address, with all ot }

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or en an

H-lGvae

SIWHRE AND TYPED OR pnm/rso’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

D




