L't}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 048848 Apr 01, 2002 8:00 am
| P010000488 fary of Stat

1. Entity Name ecre a 0 a e
ONE SOUTH FEDERAL HWY INC. 04-01-2002 90171 012 ***150.00
Principal Place cf Business Malling Address
2600 EAST COMMERCIAL BLVD. 2800 EAST GOMMERCIAL BLVD.
SUITE 208 SUITE 208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 II I ‘"'
— — UERAEW AT B

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Applied For

LS I #TLS Not Apolcable
Zip Country Zip Country 5. Certificate of S:atus Des:ired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

KATZ’ ALLEN H Street Address (P.O. -B.ox-Nur:w.k;er is Not Acce‘p‘at;ble.;)w —

2800 EAST COMMERCIAL BLVD.

SUITE 208

FORT LAUDERDALE FL 33308 City FL [ 2 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.

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicable. {NQTE: Registered Agenl signaturs required when rainstating} DATE
) N L ) "

9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ change [ Addition

NAME CHAMOUN, TONY NAME

sTReer Aporess | ONE SOUTH FEDERAL HWY STREET ADDRESS

CiTY-S7-2IP BOCA RATON FL 33432 CITY-S7-21P

TnLE VP [ Delete TILE O change [ Addition

NAME CHAMOUN, CARMEN ] NAME

stieer aooress | 2800 EAST COMMERCIAL BLVD., SUITE 208 STREET ADDRESS

orv-s122 | FT, [AUDERDALE FL 33308 ciy-§1-2p

TITLE [ pelete HTLE [ Change [ Addition

NAME NAME

STREETADDRESS |~~~ 77 - o= i o | STHEFTADDRESS -} = —im e e . _— . -

CITY-ST-2IP CITY-ST-2IP

TIFLE O Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-229

TITLE 1 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2p

TIILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS ) STREET ADCRESS

CITY-ST-2P / CITY-ST-2IP

13. | hereby cerlity that the infarmatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the informalticn
indicated on this report or syglemental report is true and accur®® and that my signature shall have the same legal effect asg made under oath; that | am an officer or directer.,
of the corporation or the ragAver or trustee empowsred cutk this report as required by Chapter 607, Florida Statuges; gnd that my na/’\e appears in Block 11 or Block_jg’lf

= changed, ar onvan attachi with an address, with e bmpowered. - »; ey
SIGNATURE: 43 Jor—

/ ““-SIGNATURE AND TYPED or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / N Date I Daytime Phone #
i .

LrZELE0

A

CR2E034 (9/01)



