FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000081361 ecretary of State

1. Entity Name 04-23-2003 90245 048 ***150.00

TOWER HILL DEVELOPMENT CORP.

Principal Place of Business Mailing Address

543 LIVE OAK LANE 543 LIVE QAK LANE

WESTON FL 33327 WESTON FL 33327

I — g
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For

65-1 134720 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additl‘onal
Fee Required

" 6. Name and Address of Current Registered Agent . —— ~ 7.”Name and Address of New Registered Agent ™ - - -

FIANO, LILIANA e F“Ma / Lc {‘ AN A
* r . Box ris A abl
1935 MADEIRA DRIVE | RSB UTE ORK. Lane

WESTON FL 33327

= Wes Fon FLIZES 5o

for the purgose of changing its registerac office or registered agent, or both, in the State of Florida. 1 am fam/liar with, and accept

the abligatio
of ~ ~
SIGNATURE Z ( /t AVLA ~ anp &5[/:10/09/
Signam?éyped or printed name of ragisterad agbn and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
e Fa
_ 7 FILE NOW!! FEE IS $150.00 . o )
ey 2000 e e 5000 b Srca s $5.00 o
{ifake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dcp [ petete TIMLE X Change [ Addition
NAME FIANO, PASQUALE NAME .
steeeT Aporess | 1935 MADEIRA DR STREET ADORESS | 55 ‘7’-5 Live Oa e lane
oarv-sr-z¢ | WESTON FL 33327 CITY-ST-2IP wesfon , F 33323
TITLE D O oelete ME [Achenge [ Addition
NAME FIANO, M. LORETA HAME
STREET ADDAESS | 1935 MADEIRA DR smeeTaocress | & 43 Live Oa-‘t Lane
orv-s-2¢ | WESTON EL 33327 CITY-ST-71P u) 25 /or) Fe 23323
me - |y§ - Thoses” -~ Qe - — —- M Change [ Addition
NAME FIANG, LILIANA NAME
STREET ADDRESS | 1935 N'IADEIRA DR STREET AUDRESS ﬁ + Live OCJQ L'OU'\-?—
crv-st-20 - [WESTON FL 33327 (iTY-§T-2IP wes fon A . 332 SaF
TIMLE O Delete TITLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ pelste TTLE [ change  [] Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-5T-2IP CiTY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empagvered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigehmept with an addreeS_wlih all other like empowered

=00 [ﬂ"”a}n& £ ano L//;o/oel (w);p;am

[PV VvV

CR2E034 (10/02)

N

. i T
: e
i RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



