2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

nggysm # P01000048848

ONE SOUTH FEDERAL HWY INC.

Principal Place of Business Matling Address

2000 EAST COMMERCIAL BLVD. 2000 EAST COMMERGIAL BLVD.
SUITE 208 SUNE 28
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90502 022 ***150.00

70045079

N O A

] CHECK HERE IF MAKING CHANGES

e e T et e ST

City & State City & State 4. FEl Number Applied For
65-1114945 Mot Applicable
Zip Country Zip Country - . $8 75 Additional
.— e e et | e T PP CE —E'-geq!hga‘le—of SI’.&[U? Dgglre_q_ D Fee-Required - i
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
NBITIB

KATZ ALLEN H

2800 EAST COMMERCIAL BLVD.

SUITE 208

FORT LAUDERDALE FL 33308 -

Street Address (R.O. Box MNumber is Not Acceplabfe]

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

tha bbllganons of registered agent.

SIGNI\TUHE
< v Sinalre. lypedor printed name of segietaied agent and 1l f eppiicable.

{NOTE: Registered AGen 3ignature required Mmlr’iﬂml

CATE

* Make Check Payable to Florida Department of State

" FILE NOWIN FEE IS $150.00
" Aftar May 1, 2003 Feo will be $550.00

9. Election Carnpagn Fmancmg
Trust Fund Contribution.

ss.oo May Be
Added to Foes

-10. ~ - ~*—.. . .. __ .. OFFICERS ANDDIRECTORS .:@ - ‘- ADDIT!ONSICHANGESTO OFFICERS AND DIRECTORS IN-11. _
me: P O Delese THLE 2 + R I | Changs"”ﬂkddmon o
nwe~ "7 CHAMOUN, TONY NAME 2
sreeranoress | ONE SOUTH FEDERAL HWY STREET ADDRESS § .
cre-st-2¢ | BOCA RATON FL 33432 CITY-$1-2P . i S
e v O3 Detee me O Cange ) Addiion | &
HANE CHAMOUN, CARMEN NAME ‘
STREET apomess | 2800 EAST COMMERGIAL BLVD., SUITE 208 SIREET ADDRESS
cin-st-2r | FT. LAUDERDALE FL 33308 . EImY-5T-2¢9 . e
WILE O Deete TIME [OcChange [ Addition
NAME A ) NAME
$TREET ADDRESS | - ~STREET ADDRESS ™ [~
GiTy-57-2p CITY-57-2IP
ThLE [ Deiete TILE Dichange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-S7. 2P CITY-§T- 29

e O3 Delete e OlChange [ Addition
NAME o NAME .

STREET ADORESS - z STAEET ADORESS )
Civ-stoe ) -' CnY-S1-21P O

“TIE e e ame | i) Ot 1[4 promes R
NAME® . HAME ‘ < ‘
STREET ADDRESS |- STAEET ADDAESS E SR T i ML LR
cry-St-2p CAY-ST-21P P wao N - AN N

12 | herehy cele !haﬂhe formation supplied with this filln
indicated on this réport §r supplemental report is foue p
of the corporation or thg \eceiver of Tustea emptiwerd

changed. cor on an attadhient with an addregs 4r ke ampowered.

goes not qualify for 1he exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that Lhe informalion - .
gecurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
grecute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blotk 10 or Block 11 if

ZD 7, Jou\l Cuaoun)

3| 25]s2 B a»

"k
SHINATURE AND TiYPED OR Pmm'l!n mo’ WNING QFFCER OR DIRECTOR

R



