‘ . . AMENDED REPORT

kb FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000398 -E
1. Entity Mams 0 00 39801 F ¢ L é:. D
FORESTVILLE CORPORATION 03 3N -6 AM 9: 19
7 _SECRETARY OF STATE
s s‘ﬂLL%‘ASSEE mem
e .
2 Principal Place oi Busnnass — 3. Malllng Address
6990 S.W. 8TH STREET SAME .
Suite. ApL. #, B1C. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPAGE
2ND FLOOR
City & State . City & State 4, FEI Number Applied For
MIAMI, FL SAME 650084398 Not Appicabla
3 éz;“ a4 Country SEBIE Country 5. Certificate of Status Desired (] ?i‘;; gg:ci‘lional

7. Name and Address of Current Registered Agent

Namo AVID SHOPAY

- ' o | Steet Address (P.G., Box Number is Not Acceptable)

L L 10145 N.W. 19TH STREET
Sl Sity MIAMI FLTZmCode

8. The above namad enlily submjts this slatemenl for lhe purpose 01 changing its reglsteled office or registered agent, or hoth, in the State of Fiorida, | am lamiliar with, and accept
the obligations of registeregl agent.

SIGNATURE a'/fﬂf}/ % % Ao
Skanaturs, typed or prinked name of registersd agefn and fifle it apphcable, / NOTE: Registered Aganl signatura raquited whan rainstabing) DATE

CR2E034B (12/02)

sx * 4 Januaryl: May 1 Fee'is $150. oo - . X )

&+ 0 T After Mdy 1,Fee i5 $550.00: : 8. Election Campaign Financing $5.00 May Be

FL s Amended.UBRis $6125 - Trust Fund Confribution. [0 AddedtoFees

‘Make Check Payable to:Florida Depanment of State

10. OFFICERS AND DIRECTORS R

THLE D RO Coe R -

NAME . L NANE I I I“fti'"ﬁ‘ﬂ R :
David Shopay : : o .

STHEET ADORESS N CSTREETADDRESS || . "o - W; 0 L’,' D}-“QH— ||

CITY-5T-2 10145 N.W. 19th Street, Miami, FL 33172 Tety-srzp - _

NAME Th Sh NAME Lo BT LI A ' ;

STREET ADDRESS omas ahopay . - STREEY ADDRESS - - T Mo L T ’

erv-stze | 10145 N.W. 19th Street, Miami, FL 33172 amstag e e o

TILE me Ty el e e T T

NAME MMET | T T T T

STREET ADURESS STREETADDAESS, |~ | L T e R T .

CITY-51-2P oSt 1 DO NOT WRlTE

S 7 INTHISSPACE |

STREET ADDRESS STREELADORESS | o oo T e R
CHTY-51-2P " oTv-ST-ZP - e e 5 E : T
TINE 1 JWE L ', v D R e
NAME RO I s T U P

STREET ADDRESS TSWEEADDRESS:| o, a0y R t* S
CITY-5T-2IP ORF-STe2P o e L, T e e EOE S
TIILE T Ty - s
NAME NAME | tee | T e T

STREET ADDRESS STREET ADDRESS AEERPER T B T
GITY-ST-ZP emv-stze . | L A

12, | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 118.07(3Xi). Florida Statutes. | Iunhar cerzufy that the information
indicated on this repert or suppiemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation oOr the receiver gr trustee empowered to Bxecute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, withylf other like empowerad.

SIGNATURE: oceert/ % 6-4-03

SIGUATURE AND TYFEDTOR PRINTED NAME OF SIGNING OFFICER Vﬁcmn Cate Dextimne Frone ¥




