FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000094509 ecretary of State
éégﬁ T:I::(T HM ING 04-21-2003 90428 037 ***158.75
Principal Place of Business Mailing Address
7660 SHALIMAR STREET 7660 SHALIMAR STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
SN S ARG AR
7660 S halimar S+-| 20L0 S hakiman St
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & S City &S . Applied F
Pt{ l Zt;M e ? L ‘V\t[y‘ @lajz/nt ’.]« {,, 4, FEI Number 65‘1018598 Nz:):epp":arble
-%p-} oL ;;jumz A % 2 023 Com;-rjz oA 5. Cerlificats of Status Desired % ?g‘g?qlﬁ:ﬂm’”al
6. Name anc; ;Jdre;;.of Cu:re_l:ll Heg-fs;ere-d-Aéent — - — 7. ﬁame ﬂ;l;:l Address of New R;éister;d- Agent
Name
:;AS’;NGERRA::giT;LVD Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
* City FL Zip Code

8. The above named entity submits th's statemengfor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob}igatm &
SIGNATURE A A

()}-—-ﬂ \ & o3

Signature, typed Dl/)rinfd nama of regiS‘l'ﬂred ageant and title if applicable. (NOTE: Registered Agent signature required when reinstating} ( DATE
FILE NOW!!{,F/EE IS $150.00 . A .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [J Ghange [ Addition
NAME WARNER, JANETT ' NAME
STREET ADDRESS | 3105 ACAPULCO CT STREET ADDRESS
CITY-ST-2IP MIBAMAR FL 33023 CITY-SF-2IP
TILE D 7 Delete TILE [J Change (T Addition
NAME JOSEPH, EKIBA NAME
STREET ADORESS | 7660 SHALIMAR STREET STREET ADDRESS
CTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
THLE - o 1 Delete e ’ o | B Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2IP _
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ velete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST1-2I

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an att Nt with an address, (\jth all other like empowered.

SIGNATURE: *@N}@% RE REQUIRED G 0 8- o3 PN GY ST

SIGNA’[}E‘E ANDTYPED OR PHINI}ED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone i
1 Yy dir 1L 3 AAP Ay

L

CR2ED34 (10/02)



