| - Feb 20, 2002 8:00 am
POCUMENT # P01000103031 Secretary of State
Entity Name
e 24 e
\N. OF SOUTH FLORIDA, INC. 02-20-2002 90093 048 ***150.00
:rincipal Place of Business Mailing Address
.I(ﬁﬂg NW 48TH STREET 10689 NW 48TH STREET
SORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Principal Place of Business ) 3. Mailing Address Hll”lll ”l Illll Ml” I|l” Ilm mll "IH Ilm m“ ln“ “IMI‘ ||n
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
LS - 1117240 Not Applicable
Zp Country o Counlry 5. Certificate of Status Desired [ _ $8.75_dditional
—— _ e e - I - - -t - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REBACK, ALLEN Street Address {P.O. Box Number is Not Acceptable}
10689 NW 48TH STREET ‘
CORAL SPRINGS FL 33076
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
JIGNATURE
Signature, typed or printed mame ¢! registared agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ) ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzzt':ndagf,:,?gutm e | fgj'gj{?oh;zf °
{See criteria on back) O Make Check Payable to Department of State
.., QFFICEAS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
jTLE D 3 Delete TILE [ Change  [J Addition
v REBACK, ALLEN NAME
jmeeer sopeess | 10689 NW 48TH STREET STREET ADDRESS
iTY-ST-Z1P CORAL SPRINGS FL 33076 GITY-ST-2IP
I D A& Delete TITLE [ change [ Addition
JAME MOONAB, NAZEEMA NAME
JTREET ACDRESS 761 NW 38TH STREET STREET ADDRESS
are-st-op | FORT LAUDERDALE FL 33309 CITY-ST-ZIP
ilTLE . ” 1 belste THLE D . O change  [R Addition
Ve NAME STEVEN feoSGI\)!?TEI!\)
STREET ADDRESS STREETADDRESS | 1O BLO PALm RIDGE LANE
ATv-sT-ap or-st-zr - [TAMmARAC. L 3332]
fLE O pelete TMLE ' [ Change [ Addition
JAME NAME
'STHEET ADDRESS STREET ADDRESS
'CITY-ST-ZIP CITY-ST-ZIP
;IITLE [ pelete TiTLE ’ [ change [ Addition
AME NAME ,
ETREET ADDRESS - . STREET ADDRESS
lEJ&TYASST-ZIF CITY-ST-2IP
me , O Delete TLE [l change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
FlTY-ST-ZIP CiTy-S7-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section $16.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corpaoration or the receiver or trustee empowered to execute thissaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali othar fike pmpbw,
2/1 foz V-9 NI
4 Dale

F;IGNATUFIE:

Daytime Phone #

AV 026810

CR2E034 (9/01)



