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

DOCUMENT # P01000010828 ecretary of State

1. Entity Name 04-25-2003 90220 026 ***150.00

508, INC.

Principal Place of Business Mailing Address

C/O ROTH. ROUSSO & BEMNJAMIN. PA, C/O ROTH. ROUSSO 8 BENJAMIN. P.A.
3440 HOLLYWOOD BLVD.. SUITE 360 3440 HOLLYWOQD BLVD.. SUITE 380

ainen e on AAVAAEROR IO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 47'0860416 Applied For
Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
- -6, Name and Address of Current Registered Agent-=+—— - ww=—u |-~ s toru e 7.~ Name and Address of New.Ragistered Agent— = — + —— .
Name
ROTH, LEONARDO A £5Q.

Street Address {P.O. Box Number is Not Acceptable)

C/0 ROTH, ROUSSO & BENJAMIN, P.A.
3440 HOLLYWOOD BLVD., SUITE 360

HOLLYWOOD FL 330 City FL Zip Code
A “"-—__—-1

brmits this stat
egistered agent.

nt for t| urpose of chghging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

leowaero A - Rory &LQ M-2(-03

the obligations
N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when seinstating} DATE
. FILE NOW!!l FEE IS $150.00 . ) ) .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘FEnd Copnllr?buli:)n. " O fdsd.eod(?ohg?;sse
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ' (4 Delete TLE D, 0, VP ST O Change [ Additien
NAME PEREL, MARIO RAME JOSE  LANANA
sTheer aooRess | 3440 HOLLYWOOD BLVD., SUITE 360 STREET ADDRESS | 3 JO HOWAALLOD PJUJPS i SE 3 6o
crv-s1-zp | HOLLYWOOD FL 33021 ar-st-zr | ROUWEoD | CAL Doz
TINE DVP B Detete TITLE [ Change  {] Acdition
HAME PEREL, MARIO NAME
sTReeT ADORESS | 3440 HOLLYWOOD BLVD., SUITE 360 STREET ADDAESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
TNAME s T - T T Sewe s o T st W gagET T s e - = E——— e s e am e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE O petete TITLE [JcChange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-3T-ZIP CITY-8T-2IP

12. | hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfentdl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receivef or trystee e owered o & |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: __/ o UﬂF r&@U MM "//Z/ﬂj Fos20-/85)

Daytime Phona #

ot

CR2E034 (10/02)



