FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P01000098343 ecretary of State
JAEEngyErErEEORPOHATION 04-17-2003 90597 047 ***150.00
Principal Place of Business Mailing Address
2000 STIRLING RD. 2000 STIRLING RD.
DANIA FL 33004 DANIA FL 33004
T s A A S
86123 TIaFrT ST | 8933 TaFT ST,
Sug' A%t' i‘}eg . S““é' ?;t;f fi:' [J CHECK HERE IF MAKING CHANGES
City & State . — City & State . I 4. FE| Number Applied For
Pe M Bro ke Proes, F| |Pemonokz Pocs , El 65-1149977 Not Appiicable
ig 3 o al 17’ ch;;r:troy w i b3 D “‘5 Zglp 2 k{ Cgoumry w‘?ﬂ. 0 5. Certificate of Status Desirad O E‘aaae-;esqﬁ?:;“onal
7 — ‘6- Namend Addr;ss ot ét:rrel;i_liegislered Agéﬁl - 7. Name and Address of New Régistéred Agant
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVE.

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obtigations of rem
SIGNATURE z

Signalurs, (y?é/or printac nama of ragisterect agent and title il applicabla. (MOTE: Registarad Agent signatura requirad whan reinstating} OATE

FILE NoWI FEE IS $150.00 _ o

4 After May 1, 2003 Fee will be.$550.00 oot o oo "8 35,00 vy e
Mak_e Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE'» DPST 7 O Delete TITLE [ change  [] Addition
NAME JAEGER, DIANA NAME
streeT apoRess | AV 17 NO. 119-48, MARACAIBO, ESTADC ZULIA STREET ADDRESS
CITY-5T-2P VENEZUELA - CITY-ST-ZIP
MLE ) [ Delete TITLE " [Mchanga [ Addition
NAME NAME
STREET ADDRESS L ) C § STREETADDRESS . )
CITY-5T-2P GITY-5T-7IP
TILE [ Delete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7i7 CITY-5T-2IP
e ' [ Gelete e Ol crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITV-5T-21P - CITY-5T-2F
THLE O elste TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
THLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATUNMAREAUIBRED

SIGNATURE AND TYPED OR PHIN# NAME OF €IGNING OFFICER OR DIRECTOR Data Daytime Phone #

b- o VA RS

AV

CR2E(G34 (10/02)

1



