-
FILED
2006 FOR B RO T O RE ORATION Apr 12,2006 08:00 AM

DOCUMENT # POO000056954 Secretary of State
1. Entity Name

2370 CORPORATION

Principa) Piace of Busingss Maiing Address ]

3300 SOUTHWEST 117 AVENUE PO BOX 540523

DAVIE, FL 33330 OPA LOCKA, FL. 33054-05928 US

f — NIRRT AR

33072008 No Chg-f CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE |+ 7 [repoesrer_|

65-1035731 Mot Applicable |
L - _ - $8.75 additionas
A L 8. Cerfificate of Status Oesred 0 Fos Required

8. Name and Address of Current Reglstered Agont

CARR JOV £5Q | DO NOT WRITE

1000 PFONCE DE LEON BLVD

SUITE 310
CORAL GABLES, FL 33134 !N TH IS S PAC E

8. The ebove named entily subsits this statement for the purpose of shanging s regisiered office or registered agent, or both, in the Stete of Florida. | am familiar with, and ncceptﬂ
the cbligalions of registered agent.

SIGNATURE . .
Signature, typed oy printed name of registarcd sgent and iTe X applicable {MOTE. Regiatared Agent sigratura raquined whan reinstating} ) onTE
LI 183 0 3429 ]
Fi oW IS $150. 9. Efection Campalgn Financing $5.00 May Be 1eh e ST T eiid] Tl =TT 4
After ',','E;ﬂ, m&;,.-ef, :,if; hf 2350,00 Trust Fund Contribution. ) AddedioFees {1426, Up~8UNBT-001 150.00
10. L OFFICERS AND DIRECTORS | 1
TITLE PSTD -
NAME DESSBERG, VICTOR R

STREET ADDRESS | 3300 SOUTHWEST 117 AVENUE
GiTY-5T-2f DAVIE, FL 33336

TITE .
NAME

STREET ADDRESS
GITY-58-2p

TRE
AamMe

ey DO NOT WRITE

" IN THIS SPACE

NEME
STREET ALDRESS
Crry-87-2i9

{113

NAME

SHREET ADDRESS
City-§1-2iP

TRE -
MAME

STRELT ADDRESS
CiFy-S3-I7

: s net qualify for the exemplions contained in Chapier 118, Florida Stautes. § fusther certify that the Information
indicated on s repor! or su| urate and that signature shall have the samm legal effact gs it mage undar oath; that | am an officer or directar
of tha corporation ar the r ¢ Qr Wdstea amy exacute this re a8 required by Chapler 607, Florlda Statutss; and that my name appears in Block 10 or Block 11 1f

charrged, ar an an alta nt with gh addfess, allAingr like amp
( /M lratr? Yl-06 P 6oq- 7055

SIGNATURE: _
YERATURE ANT TYFED OR PRINTED m\:;{ ar syuc’omcaak ORECTOR Daylime Friorg I
pr———

12. 1 hereby certify thal the iniormatigj.s Hed with s filin
mar?? [etiort is trus an




