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

UNIFORM BUSINESS REPORT (UBR)
COSNENT 4 POI00D104024 coretary of Sate

1. Entity Name [ !
CELLINI SAWGRASS INC. / e
Principai Place of Business Mailing Address

2834 NE 187 ST. 2834 NE 187 §T.

AVENTURA FL 33180 AVENTURA FL 33180

e AR TIOA

2, Prmcnpal Place of Bug, (/ j / (éé
iigo East ’?fﬂgn «do (Bl _)jeo East F‘Ha Han HL/
Suite, Apt. #, efc. Q) Suite, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES
City tat :b Cit tate e:?'_—' 4. FEI Number Applied For
'7? anc/a,ﬂg ~ jﬂ hc[ ,ﬂ L 65-1149225 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
.3 260 q »3?7 o0 q 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- T N Name o -
SPRITZER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
9655 S. DIXIE HWY.
THIRD FL
MIAMI FL 33156 Cily FL | ZipCode

8. Tre above named entity submits this statement 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 printad name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
\4 Vs
5 A"::ﬁrgv:;é; f’-:eEv:sl.ll ﬂssosgg_oo 9. Election Campa\'gn anancing $5.00 may Be
P Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. —“_ . ? OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mie .t (D . ] pelete TITLE Clchange  Ereddition
wwe ©,° “|BEDA, DAVID - : Car los 9 [ lorra s50n
sthext aooress [2834 NE 187 ST. . STREET ADDRESS | ¢ | 90 f “Hal an(? Lo 5‘-‘ e C
orv-st-ar  [AVENTURA FL 33180 CITY-ST- 7P da j{ +L 33009.
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-2IP CITY-ST-2IP
TITLE -- - - 3 pelete TiTLE - = - . - [Cj Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
s 1 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [} Change [ additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP - CiTy-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re orl is true and accurate ar‘ld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 ysf24y

Dals Daytime Phona #

of the corporatlon or the receiver g

AV BO9BOEC

CR2E034 (10/02)



