FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000097873 : ecretary of State
é- Ii-TWFr\JEag;AR| ING 04-30-2003 90307 009 ***150.00
Principal Place of Business . Mailing Address
~S0=-FEDERAHWF 3504k EEQERAL HINY,
— LR R TR
'3 é S B D unss Pl 1177 Cenpss B &0
Suite, Apt. #, elc. SUHGZA”:? [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
_Pq__m AN BC“H ~c Bé <2 RAB7s /\/ /- e 65-11403% Not Applicatie
§p3° 6 g Gumr&r 5 3 5, 4/ 3 ‘/ Ctzr{ 03 5. Certificate of Status Desired [ ?i‘;esm‘:f:‘;“c’”al
6. Name and Addres; of C:.Irrem Registered Agent ’ 7. Name and Address of New Registered Agent

et el FellaZ [~ MtHodEY, £ A,
Street Address (POGFOX Number is Mot Acceptable)
~S904-NGRFH-FEDERAL-HIGHWAY 1772 uwb

~POMPANG-BEAGH-F-33064— Swy 7 & 2o 9.

Uty LU

Boca BaZe _FL §C0de

purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar W|th anJaccept

Bol&l7 I MOUASYy Zd. 2 )ta/o;

8. The above named entity s this statement for
the obligations of regisjgred agen!

SIGNATURE

3

CR2E034 (10/02)

Signalure. typed # pricid name pfreghitered agent and title if applicable (NQTE: Reglslered Agent sighature required when reinglating) DATE
FILE NOW!'!.!'ﬁ: 19,// 5}0 00
. : 9. Election Campaign Financin
After May 1,2003 F be $550.00 TrE:tlFund C;lr?buli:n " O ?Ed-(gQONA?;SE

Make Check Payable to Florida Department of State '
"10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P mete TITLE P Phange [ Addition
Vv FERRARI, CHARLES st FEARART, <Hancss

sTReeT Aooress |3801 N FEDERAL HWY STREET ADDRESS 2¢ 2. g / U”‘g_’ ‘//.J’('FA D/)({/@
CITY - ST-2iF POMPANO BEACH FL 33064 CITY-ST-ZiP [ ; Fa A &-ﬁ FC S7o & q
TITLE ] Delete MLE COchange T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Detete TITLE [Ochange [ Addition
NAME B o NAME

STREET ADDRESS - ) STREET ADDRESS

CITY-S$T-21P CIiTY-571-4P

TITLE [ Delste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-57-21P GITY-$T-21F

e ] pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE O pelete TITLE ’ [ change [ Adgition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cert\fgI that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemema egort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ,--. g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an altachment / ress, with all other like empowered. ?5’9 é/f
SIGNATURE: gl TR/ S LRQ RRT  2//sfe3 05a/

g ATIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



