FILED
FOR PROFIT CORPORATION
U%Ioltl)-'%RM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT #  P00000104272 Secretary of State
1. Entity Name 02-18-2003 90111 009 ***150.00
§ & A HOLDCO, INC.
Prircipal Place of Business Mailing Address
3115 NW NORTH RIVER DR 3115 NW NORTH RIVER DR
MIAMI FL 33142 MIAMI FL 33142
I S TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65—1060152 Not Applicable
2ip Country Zip Country 8. Cerlificate of Status Desired O 38‘75 A‘dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sy = . - — B . ERAC e —— - - Name=— - T =« - - — [ - .
HOSEN"LAWRENCE N Street Address (P.O. Box Number is Not Acceptable}
2925 AVENTURA BLVD, STE 308
AVENTURA FL 33180
- City FL Zip Code

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

SIGNATURE
L. - Signatura, ypad of printad name of registerad agent and tle if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
. ‘FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
N Aﬂe': May 1, 2003 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
_Make: Check Payable to Florida Department of State
.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vsD [ Delete TIILE [JChange [ Addition
NAME COVITZ, ALAN NAME
sTAEeT Aboress | 2732 MEADOWOOD DRIVE STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33332 CITy-ST-2IP
TITLE PD [ Delete TTLE [ cChange [ Addition
NAME SARNOFF, STEVEN M NAME
sTReer AopResS | 21221 HIGHLAND LAKES BLVD STREET ADDRESS
are-st-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
ME e [ Delets me. | . [J Change [ Acdition
NAME - e T TR S S rmm—— NAM’E T g | e N g = T e g L gt TR i Sz T L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ip
TIME [ Celets TITLE i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP .
TITLE [ Gelgte TITLE [ Change [} Additicn
NAME NAME
STREET ADCRESS : STREET ADDRESS
GITY-ST-Z1P . . CITY-§T-2iP
TILE ' [ petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oaihy, that | am an officer or director
of the corporation or the receiver or 4 empowered to execute this report as requjred b apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i I\ g ermpowered. i

SIGNATURE:

s:fnmme AND TYPED OR PRINTED NAME OF SIGNING ancEWEcmn Dats

Caytime Phone #

STEVE SHRNEFE fofos 2ps-t35dads

Nt A

CR2E034 (10/02)



