UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000018164 ecretary of State

1. Entity Name 04-30-2003 90145 047 ***150.00

2003 FOR PROFIT CORPORATION FILED g

GENRAL, INC.

Principal Place of Business Mailing Address

3500 GALT OCEAN DRIVE 3500 GALT OGEAN DRIVE
809 809

——— — L B

dr
3357 éﬂt‘r"owen} De ?437 291.1'* Creeq) Da
Suite., Apt. #, €. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
ity & Stal lty & Stat 4. FEl Number Applied For
f’ r Lavorenger £ e DDA - 800036792
®13308 | Bomenres | 53308 B2y s | 5 Conicaio oisaus Desies 0 $8.75 Additonai— -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREA’ RALPH Street Address (P.O. Box Number is Not Acceptable)
3500 GALT OCEAN DRIVE
809
FORT LAUDERDALE Fl. 33308 City FL | 2 Code

8. The above named entits;s;bﬁms this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registereg-agent. .
W v Al e

SIGNATURE =

s\gnalure typs(ur printed name of feglslefed agenl and titla if applicable. [NOTE: Ragistersed Agent signature required whan reinstating) [ /DATE
FlLE NOW!"! FEE IS $150.00 . ) .
8. Election Campaign Financin
Aﬁer May 1,2003 Fee wilt be $550.00 Trust Fund C;tr?buﬂon. ° O fg-gi?oh;:{asg °
Make Check Payable to Florida Department of State
10. o ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2113 P O Delete ThLE : [ Change [ Acdition | &
NAME MORICONI, EUGENIE NAME s
steer 400ress | 3015 N QCEAN BLVD STREET ADDRESS 3
Ci-51-2P FORT LAUDERDALE FL 33308 Cy-sT-2p o
- &
TILE _:, O pelete TIME [J Change [ Addition 5
NAME ANDREA, RALPH b MAE
STREET ADDRESS | 3500 GALT OCEAN DH]\[E STREET ADDRESS
orv-sT2P | FORT LAUDERDALE FL 33308 . . . ... _. Jo0-stee | . o i e e -
TITLE O Dejste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dejete TITLE . [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE - Dejete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2iP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment addrass, with all other likg empowerad.
SIGNATURE: NELATT ETEycry HudreA VA’/M AL SL]-Lboy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




