o

Y
2003 FOR PROFIT CORPORATION FILED
§ 1
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am
DOCUMENT # P0O1000087450 T Secretary of State .
1. Entily Name 02-13-2003 90207 041 ***150.00
9745 CORP, INC.
Principal Place of Business Mailing Address
960 ARTHUR GODFREY RD.. SUITE 116 950 ARTHUR GODFREY RD.. SUITE 116
MIAMI BCH FL 33140 MIAMI 8CH FL 33140
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0777074 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 5ddi1ional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL, JUDITH A Street Address (P.C. Box Number is Not Acceptable)
960 ARTHUR GODFREY RD., SUNTE 116
MIAMI BCH FL 33140
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . T
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition g
NAME MILLER, ELLIOT L NAME s
streeT anokess | 960 ARTHUR GODFREY RD., SUITE 116 STREET ADDRESS 3
CITY-ST-ZIP MIAMI BCH FL 33140 - CITY-ST-21P &
o
TILE O Delete TILE [3change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE = T ¢ T T T —r ‘oetete ~ CTME T T P e e e S (] Shange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP : CITY-ST-2IP
>l .
12. | hereby certify that the infermation supplied with this fi; s nat gualify for thh exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is try ate Bwd that myf signatureghall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empaj gkeport As reguir Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addres;
SIGNATURE: &)}EGW AAS RN G 1P) g3 F 33

i \-WWDT\'P o;lmmt‘!ﬂ' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




