2002 UNIFORM BUSINESS REPORTY.(UBR) Jun 25,2002 8:00 am

| Secretary of State
DOCUMENT #  PO0000112104 | ry ot.
1. Entity Name 05-28-2002 91649 012 ***550.00
2101 PROPERTY, INC. }
Principal Place of Business Mailing Address o a o - -
20t SOUTH FEDERAL HWY 2101 SOUTH FEDERAL HWY
FT LAUDERDALE FL 3336 FT LAUDERDALE FL 33316
B VRO NANRR ARG
Suite, Apl. #, elc. Suite, Apt. #, €I1C. — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1075154 o
Applicable
4p Couniry Zip Counlry 5. Cerlificate of Status Desired ] ?:;.;esq lﬁ‘r’:‘;“m‘a‘
= ) 5. Name and Addross of CUirenl'Re'gIsiered Agent = ) ) = 7. Nare and ;ldd;esl of New Reg!stered Agent i
—
' L e YJATER. S p = .
o wms‘ﬁm P ESO Street Address [P.O. Box Number is Not Acceptable)}

150 NORTH FEDERAL HWY STE 200

FT LAUDERDALE FL 2728 S2FEQY Huy
& 7 LA DR e e FL | 883/

8. Thé above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga.
/4

SIGNATURE /‘/14577/8 J&UUEI P/PES‘ W

Signatie, fypad of prined name of isgEsigred agent and fifle if appcable. (NOTE: Ragistered Agent signature fequirgd when reinstating) DATE
. I o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!Y! FEE |$ $150.00 40. Election Gampaign Financing $5.00 May 8o
“Tax filing requiremant and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trast Fund Contribution. 0O Adted to Feas
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) | K23 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 elete THLE O change [ Addition §
NAME SONNE, WALTER . NAME 2
swager anoress | 2101 SOUTH FEDERAL HWY STREET ADDRESS 3
GITY-ST-7P FT LAUDERDALE FL 33316 CITY-57-2PP lé-!
TITLE O veeta THLE T Clctange [ Additiort | O
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
+ GITY-ST- 2P CITY-ST-2IP
-_— TITI.E_——_“-' P e i - — ..,_-.;_:,Elgnelé[-a = — R TIE b e S - w— y—— B oy Dcmﬁae-- "D'Mditio'n' .
NAME NAME
P [ e - -—— = /=
— [~ STREET ADDRESS” - STREET ADDRESS
CITY-ST-21P . CiTY-57-2P
ut _ [ petete TME Olchange [ Addition
NAME 8 NAME !
STREETADORESS | . SIAEET ADDRESS
ciry-ST-2IP e CITY-ST-2IF
TTLE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-55-2P CiTy-ST-2P
TTLE O Detete TINLE {Ocnange [0 Addition
NAME . HAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
13. | hereby certify that the information supplied with this liliné; does nat qualify for the: exemption stated in Section 1190?&3)(’1), Elorida Statutes. | turther centify thal the infarmation
indicalad on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; tha 1 am an officer or director
of the corparation or the receiver or irustee empowerad 10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 11 or Block 12 it
changed, or on an aitachment n address, with ali olier Jike empowered. ”
/ Tan L s vy n L -
SIGNATURE: WON | AR :/ﬂ”lffﬁ’fw"f} /Aa/a; /‘2}7/7/}//04}’
SIGHATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR k4 7 /Cawe : Daylime Phone #




