+ . ~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

CRESME,

DOCUMENT #

1. Entity Name

INC.

PO0000110908

Principal Place of Business
1615 SOUTH 14TH AVE STE #17
HOLLYWOOQD FL 33020

Mailing Address

1615 SOUTH 14TH AVE STE #17

HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90127 033 ***158.75

30003818

OO

ALBO, JAMES V
2020 NE 163RD STREET #300
N MIAMI BEACH FL 33162

[F2C H2ULYLoopD BoONEVALD | A2¢ Kot yeeo0D LouiEvAarD
S”Si,‘:“;p/;#' ?f/ o S?Z’“f_;i o 5/ Eﬂ:HECK HERE IF MAKING CHANGES
Woc Yooy , FLol | ot ywoop, sroedA | T 65106248 Nor i
Z;lpéozo CZ;rgyA ZTD; ;OM CO}T%A 5. Certificate of Status Desired IZ/ ?eae.zquﬁfedc;lional
-6.: Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name oo

Street Address (P.C. Box Number is Not Acceptabls)

City

FL

Zip Code

SIGNATURE

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

Sigratura, typsd or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me? L. {DPT - O Delete MLE ] Change [ Addition
MAME' * | OLSEN, THOMAS NAME

STREET ADDRESS (1025 WASHINGTON STREET STREET ADDRESS

orvistze  |HOLLYWOOD FL 33019 CITY-ST-21P

me Dv [ Delete TITLE [ Change  [J Addition
NAME REINFELD, LEO NAME

STREET ADDRESS | 1615 SOUTH 14TH AVE STE #17 STREET ADDRESS

cmv-sT-2f | HOLLYWOOD FL 33020 CITy-ST-2P '

Tl oTme ps - -7 - - ~ -0 pelete” = =- B e 48D D.S e —— — . E/ﬁhange [ Additicn
NAME REINFELD, KILAY NAME R inNFELD, KILRY -
STREET ADORESS | 1020 WASHINGTON STREET STREETADDRESS [/ #/5° SHERINGToN FPL V2 1Y
or-s-zr | HOLLYWOOD FL 33019 anv-S-2p  [Aguor? BEACH, O o3
TITLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-§T-ZIP
TILE [ belete TIHLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST- 2P

TILE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repaorl is true an
of the cerporation or the recelver or trustee empowerad to
changed. or on an attachment with an address, with all other like empowered.

R N RE Bogomns 4. orsens

7 BA}

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Y90~ 2 5’0‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytima Phona # .

Ja9aCIN

AY

CR2E034 (10/02)



