I a

~

| ‘ FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| -
DOCUMENT #  PO0000047742 g ecretary of State
1. Entity Name 04-07-2003 90126 043 ***150.00
20033, INC.
Principal Place of Business Mailing Address
%57 HARBORVIEW NORTH 957 HARBORVIEW NORTH
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
S — S BT AT AR
Suite, Apt. #, elc. Sulte. Apt. #, eic.. - e | . _ _ [ CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FE! Nurmber - Applied For
65'1025796 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desited O $8'75 Additional
i Fee Required
16._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
WILLNER, RQBIN | Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 200 | |
AVENTURA FL 33180 City Zip Code
; FL

8. The above na}med entity submits this statement for the purpese 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 —
Signatura, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agenl signatura required whan réinstating) DATE
FILE"NOW!!! FEE IS $150.00 N N P, . L )
; . - i 9. Election C Fi Ciny - -
Afer May 1, 2008 Foo wil be 55000 ek CaTER T & 738,00 Moo
Make Check Payable to Florida Department of State '
10. ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11
MLE D : 3 Deletz TITLE [ Change - [ Addition
NAME DELPERCIO, LEONARD P e
sTREET ADCRESS | 957 HARBORVIEW NORTH STREET ADDRESS
crv-st-2e |HOLLYWOOD FL 33019 CITY-5T-2IP
TIMLE D O] Delete TMLE O Charge [ Addition
NAME DELPERCIO, MICHAEL R NAE
STREET ADDRESS | 957 HARBORVIEW NORTH STREET ADDRESS
an-st-2e | HOLLYWOOD FL 33019 GirY-s1-2e
TMLE ! [ Delete ME [J Change  [J Addition
NAME ‘ _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P GITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME B NAME e e N
STREET ADDRESS | =7~ = T TSTREETADORESS | ’
CITY-ST-2IP ‘ . CITY-ST-2IP
e | [ Detets TITLE ' [(Dchange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP ] CiTY-ST-ZIP
TIiE 5 O Delete i Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify‘that the information supplied with this filing dees not qualify for the exemption 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 it made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot'ke empowered.

SIGNATURE:

Daytime Phene #

Av 6489610

CR2E034 (10/02)



