FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90144 030 ***150.00

DOCUMENT # P01000079747

1. Enlity Name
INC.

690 S. DIXIE HWY.,

Mailing Address
1550 NE MIAMI GARDENS DR.. STE. 500
N. MIAM} BEACH FL 33179

Principal Place of Business
1550 NE MIAM! GARDENS DR.. STE. 500
N. MIAMI BEACH FL 33179

7|
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2. Principal Place of Business 3. Mailing Address
1560 Ne Miami Gardans DRWE 1560 ne Miam Garderns PRVE v
Suite, Apt. #, etc. Suite, Apt. # etc. CHECK HEFE IF MAKING CHANGES
Suife a00 Suite 200
City & State City & Slate 4. FEI Number Applied For
‘\J H!Qm | BCOCL‘\ L N A |Qm L Beach | P 60-0000426 Not Applicable
33 l 1—, q %’gYPr ?)5 \’l q\ ijgyﬂ, 5. Certificate of Status Desired 4 gese-;esq lﬁ:ﬂ:;iional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIDSON,

RON -

1550 NE MIAMI GARDENS DR., STE. 500
N. MIAMI BEACH FL 33179

" Ronl DovidSoM

Street Address (P.Q. Box Number is Not Acceplable)

550 NE Miam) _Gardens DRNC suite 300

. Hiam Beach

FL

23119

8. The above named
the obligations

SIGNATURE

its this statepp{/?urpose of changing its

——

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature™frped or printed narme of rsgastaned }fg W iitte I appich— Registerad Agent signature required when reinstating)

DATE

GFILE NOW!! FEE IS $150.00

After

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Depariment of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

THLE PS* [ Delete TILE PSS A change [ Addition
NAME DAVIDSON, RON NAME Ron Davidsond

sTreeT anoRess | 1550 NE MIAME GARDENS DR., STE. 500 STREETADORESS | 1550 Mg qiaryll Gardens Drwve, Su i-+e 200
CITY-ST-21P N. MIAMI BEACH FL 33179 CITY-ST-21P N.Miar, Beocin ' Ce 23 (19

TILE ' [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF - CITY-ST-21P

TMLE [ Delets TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS - - - - —s - —w=—m— W-STREET ADDRESS .] -

GITY-ST-2IP GITY-ST-2P

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-§T-7iP

TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF I 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 réport or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the
changed, or on an aliahmeAt with an addreds,

=CRyver Or trusiee empetvercy

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th alfother like empowered.

Daviclson) Li/au/oa 05 55

Date

Daytime Phaona #

CR2E0D34 (10/02)



