FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # PQO0000110913 ecretary of State
1. Entity Name 04-25-2003 90213 041 ***150.00
COURTYARD DISTRIBUTION CENTER IV, INC.
Principal Place of Business Mailing Address
10240 NW 47TH STREET 10240 NW 47TH STREET
SUNRISE FL SUNRISE FL 1 1 01 561 0
I N [RRAT AR IR
Sulte, Apt. #, &tc. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Appliied Far
65-1060593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?ese'zgq lﬁ?gjitionai-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ) Name . e .
ElSENSMITH’ JEFFREY R Street Address (PO. Bex Number is Not Acceptable}
ONE FINANCIAL PLAZA STE 1810
FT LAUDERDALE FL 33394
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 :
Signaiure, typed of printed hame of registered agent and tite it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!IL FEE I,s $150.00 9. Election Campeign Financing $5_00 May Be
After May 1, 20@-3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable éb Florida Department of State
. 10. 2 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D > ‘ [ Delste TITLE [ Change (] Additien
- NAME VITOLO, JOSEPH : HAME
sTReet aoDRess | 10240 NWE 47TH STREET STREET ADORESS
CITY-ST-2IP SUNRISEEL : Y- S1-zp
TILE s O Delete TITLE [ Change [ Addition
NAME VITOLO, .RENEE NAME
STREET ADDRESS | 10240 NW 47TH STREET STREET ADDRESS
CiTY-8T-2P SUNRISE FL oITY-ST-2IP
TLE ' 7 Delete MLE [Jchange [ Addition
MAME I, - - . [ NAME 1o - . = . . - Tl e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P ]
TITLE O petete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ oelete TITLE [ Change  [] Additicn
NAME i . - .
STREET ADDRESS |~ STREET ADDRESS .
CITY-ST-2IP . . R ) CITY-ST-71P o
TnE ‘ [ belete Tme ' . * - [lchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP l CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¢goo S e and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
1# ®Pio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fire

h all other like empowered.
SIGNATURE: SINYMNRE REQUIRED /,) &l - 2/08 Y5UY-572-6900

SIGNATUR,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytims Phone #

12. | hereby certify that the informatiop
indicated on this report or supplg

[V AFRAY]

CR2E034 (10/02)



