, FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 09, 2006 08:00 AN

DOCUMENT # P01000105096 Secretary of State -

4. Entity Namg

REL-CON-LIFE, INC.

DO NOT WRITE IN THIS SPACE

2. Prncipal Flase of Buasiness 3. Malling Addsess
3300 Northeast 36 Street the same _ B _ o
Suta. Al #, efc. - Suite, Apt. #, elc DO NGT WRITE IN THIS SPACE
Suite 1405 _ 7
Gity & Sigte ) . ’ Cuy & State - 4, FEI Nurnbar Anplied For
Fort Lauderdale, Flérida 65-1150412 Not Applicable
7 Couriry Zp T Courtry o . , $8.78 Additional
33308 5. Cenificate of Stafus Desired 0 Fee Required

" 1. Name and Address of Ciirrent Registerad Agent
N4 SPIEGEL & UTRERA, P.A.

DO NOT WR]TE Sireet Address (P O. Dox Number 1 Not Accepiabie) -
lN THIS SPACE 1840 Southwest 22 Street, 4th Ficor o

“% Miami ' FL. l Zé%%?fg

3. The aloovs namad ontily Subrils this siatemant for the punpose of changing its (egislerad ofice of registersd agent, of boih, i the Stale of Floride. 1 am familiar with, and accept
e obfinatons of reglstered agant.

370348 12/02) |

SIGNATURE Srpwmitre, yned o ornted nama of registerad ngent end it f aooficerla. HOTE Begislered Agent signature requked wran mhw'aling} N BATE
Janwary 1- May 1 Fee it $150.00 ) - ) -
After May 1, Fee Is $550.00 9. Election Campeign Fmancing $5,(}0 fday Be
hmended UBR is $61.25 Trust Fund Centribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - ' - AR i e -
THLE
::::z PVSTD HAME . -
omeer amiss | M1azzeo, Frank J SR ADORESS ‘{}Eis_ii_!{!U%EE;g_gL o
nr o ae | 3300 NE 36 St, #1405, Ft. Lauderdale, FL 33308} ., . 1. 2/ 2006-20046-024 158,00
i T R BT T T
Hag HAME
STREET ADDAESS SIRTET ADDRESS } i
oIy §1 4P GHY &T-21P
it T T ane o T
MAME HAME

otz e DO NOT WRITE

i I N~ IN THIS SPACE

§iaed DL S STACET ADDRESS

BI%Y 51 2P Sirv.ET-ap

TILE e .
AN AN

SIR0CT AODRESS SIFELT ADDRESS

Y 81 ap GTY- 5 2P

L I

Nt .

SIALET ADDRLSS STAEET ADDEESS

oY ST 4P CIFY- 7 -

12, | hereby certity that tha information supplied with this filing doas not qualify for the exemplion stalad in Sectief 1 19.07?3)(5), Horida Statutes. | urther cartify that the information
indicatad an this repart or supplemenial report is true and accurate and that my signature shall hava the same legel effecl as if made under oalh, that [ am an officer or diector
of the carparation or the eceiver of rystee empowared 1o execula Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or on an
attachmant with an addrass, with 2l cther ke empowored. -

SIGNATURE: %79 771&)‘/{/20/‘ Frank J. Mazzeo _;L}?r/xbém Y SL7-305

SUREAND TYRED OR F?F’ﬂ’? MAME OF SIGNING OFFICER OR TIRECTOR Daytive Frigne 4
i
v

sz s = o p——



