3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

,

DOCUMENT #

PO0000056954

FILED
Jan 24, 2003 8:00 am
Secretary of State

CETEURY

w

F

1. Entity Name 01-24-2003 90049 025 ***150.00

2370 CORPORATION

Pringipal Place of Business . Mailing Address
3300 SOUTHWEST 117 AVENUE FO BOX 540528
DAVIE FL 33330 _ OPA LOCKA FL 33054-0528
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65_1035731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] - fggg Adattional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name T T T

CARR, JOY ESQ
1000 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 310

CORAL GABLES FL 33134 : City FL | & Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registared agent.

SIGNATURE
. Signaturs, typed ar printed name of registerad agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X ; Fi
"ty 1,200 Foo il o 55000 o Secton o P $5,00 v o
Make Chack Payable to Florida Depariment of State . '
10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES - TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [J Deiele TITLE [ change [ Addition
NAME DESSBERG, VICTOR R NAME
STREET ADDRESS |3300 SOUTHWEST 117 AVENUE STREET ADDRESS
CHTY-ST-2IP DAVIE FL 33330 CITY-ST-2iP
TITLE ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE oL . Ooetre . fme e e . .~ [DJcChange [ Addition
NAME N NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIfY-ST-21p
TME [J Delete ME D change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with {

s filfry é; does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report 5 accurate and that my signalure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or ed lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen all oth empowered.

g )

SIGNATURE:

/SIGNATUHE ANDTV#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)




