FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90092 046 ***550.00

2003 FOR PROFIT CORPORATION A s
UNIFORM BUSINESS REPORT (UBR). s
DOCUMENT # P01000058406 R
1, Entity Name
iﬁjé.‘[)ARNPinEXTAEBIIJDER & ASSOCIATES 90 1 5
Principal Mace of Business Malling Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUITE N-233 SUITE N-233
AVENTURA, FL 33180 AVENTURA, FL 33130
2. Principal Place of Bugingss 2. Malling Address
Sulte, Apt. 4, eic. Sulle, Apl. 8. eto. 1 CHECK HERE IF MAKING CHANGES
P | Oy aSEREe .|  CtySSime - o - |4 FEINumbar, ‘ou - | |Anplled For
P, = - B : 03-0407493 Mot Applkcable
Zip Country o Gountry 5. Canvtcaieof Status Desrad  [1 S5 E’ql‘j‘fgg‘”‘”
8. Name and Add; of Current Regl d Agent 7. Name and Address of New Registered Agent
i Name
§ ALEXANDER, JULIAN
i 20533 BISCAYNE BLVD. Street Address (P.0. Box Number I3 Not Acceptable)
SUITE N-233
AVENTURA, FL 33180
3-¥
‘ Gity FL ] Zip Cooe

. . 8. The above named enlity subrnits this statemant for the purpose of changing its registered office or regisiered agent, or bolh, Inthe Siale of Florica. | am familiar with, and accept
.t 1he obligations of regstered agent

L SIGNATURE _
RN Bigraiied, typind O Lrinki s of syl i 2gant s tide 1 licalde. {NOTE. #x . o] whiin sin3isls SATE
Lo o) 9. Elction Campaign Financing $5.00 May3e
- . Trust Funa Contrbution. O  Addedto Foes
. 10, OFFICEFS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

X e P O etere me Octange  [Jadotion | &

S Nt ALEXANDER, JULIAN NAME g
SIEE1 ADDRESS | 20633 BISCAYNE BLYD N-233 STREET ADORESS §
onv-s-2p |AVENTURA, FL 33160 eiry-s1-ik g
me O Deien nLE [ Change [ Madition g
[T HANE
STREET ADDAESS STREET AIDRESS
ciiv-81-2¢ CTY-51.2P
e [ Delete Lhitd O Clange [ Addibon
WaNE HAME
STREET ADDRESS STREET ADDIRESS
CITY-51-2P - . cY-51-0P

e m e el WME = T e oam e e = Dol el MME o [ b rimae o ne e Glage [ Adduen

NANE WO
STAEET ADDAESS SIREY ADDRESS
Ciy-51-2P Y- SE-2IP
e O Deiere me {Jctange  [J Addtion
LT 3 WAME
STREET ADDRESS STREET ADIRESS
Cirv-51-2P CNY-5T-21P
me O Deter THiE [Jchenge  [J Mdition
NAME HANE
STREET ADDFESS STAET ADDRESS
LITY-ST-2P Cav-5T-2IP

12, 1heraby certify that the Information supplled with this filing does not qualily for the éxempbion stated In Section 1190 s i), Florida Statutes. | furiher certily thal the information

indicated on 1his report of supplemental re Is Irue and accurate and thal my signature shall have the same a5 |f made under oath; that | am an officer or director
of the corporation o?ome reoe?veaf or Lrushep:mpcmered 1o execuie [hisrope mays regquired by Chapler 807, Flonda Slalmes and that my name appears in Block 10 or Block 11 4f

changed, of on an anachment with an address, with &l other ||

SIGNATURE: B/ C\/\hgs\vo_'ﬂ’

Frond &




