FILED
.- -2003 FOR PROFIT CORPORAT .
U%IQIFORM B USINESS SEPORT (IlJoBNH;) N[Sz:a{r(::ztﬁ)(r)(g‘ g;{g?eam

DOCUMENT # P01 0001 1 2568 05-02-2003 90366 044 ***150.00

1. Entity Name

VAN ALLEN HOLDINGS OF FLORIDA INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. 0-305 520 BRICKELL KEY DRIVE. 0-305
MIAMI FL 33131 ‘ MIAMI FL 33131

2. Principal Place of Business

Suite, Apt. #, el. Suile, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

o IR

City & State City & State 2 Fol Number’ (06 //56 ; ArpTod For
: o - W ’ Not Applicable

Zip Gountry Zip Counlry 5. Cortcate of Status Desied  [] 9879 Addiional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' STEPHEN A Streel Address (P.G. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33131
City FL Zip Code

B. The 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
Signalure, typed or printed namea of registared agent and litle it applicable (NOTE; Registared Agenl signature required whaen rsinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 et oo O oty 2
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete e I cCrange  [J Addition
NAME BASKIN, YUZIK NAME
strzeT Aporess | 520 BRICKELL KEY DRIVE, 0-305 STREET ADDRESS
CITY-§T-71P MIAMI FL 33131 CITY-S1-2P
TITLE O oeete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST- 2P CITY-$7-2IP
TITLE O pelete l TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2ZP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TITLE 1 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIP JL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradto execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, ather like empowered.

SIGNATURE: FOHEALURE Rl Yugik(Baskin 2/19/03  305-374-3800

$SIGNATURE ANJZPfRRD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime FPhona ¥

L¥BL1E0

AY

CR2E034 (16/02)



