. . 3/6/4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT #  P010001194 ecretary of State

1. Entity Name 03-06-2002 90016 014 ***150.00
3200 N. MILITARY TRAIL INC.

3

Mailing Address

&1 GLOUCESTER ST
BOGA RATON FL 334873211

PrincipalPlace of Business

871 GLOUCESTER ST
BOCA RATON FL 34873211

NSRRI TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{ !2 — D gg 8 g 63 Not Applicable
Z Country Zip Country . Cettficato of Starus Desied (] $B-75 Additona!
Fee Regquired
_ 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registarsd Agen _
S e Ceai el Do SR R et PR NAMS TS R e e e e e s o [ :

LAW OFFICES OF SALLY N. SAWH, PA.

Streel Address {P.0. Box Number is Not Acceptable)

1054 KANE CONCOURSE
BAY HARBOR FL 33154
o City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE
Sipnature, typed or printad name of registered agent and bile I applicabis. (MOTE: Rogisteted Apant aig when -] DATE

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects 1o do s0.
(See critaria on back)

Aftor May 1, 2002 Fee will be $550.00
Make Check Payable t0 Department of State

10. Blection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

(| Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME O Delate TME PRESTDENT Ol change A addition | &
NAME NAME At BURBUKHANLI &
STREET ADDRESS smerooss | 8171 GroowenesTeR st 3
CITY-5T-7P cITy-51-29 RBoca AAtord F o/ IR 323 L,S'7 ﬁ
TIE O Dekete TmE NICE PREJIDENT Clchange [ Addiion |
NAME NAME FATM A TUGRA B UBLVEMANCL)
STREET ADDRESS sreraniess | BN Grreo wea T S TSR Sk,
CIY-5T-2P ovs-p | 1Louh gaTorr EBn A3 437

E R 1 SESIAPAI, PSSy — T JME o ) o O change  [J Addition

haME_ 1 e IOy ... S A e e e . R -

SIREET ADORESS STREET ADORESS
CITY-5T-DP CITY-S1-2p
TIMLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-$T-2P CiTY-57. 7P _
LE O Ostete bt n DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-S1-7P '
LE [ pelese TME Ochange [ Additicn
HAME NAME
STAEET ADDAESS STREET ADORESS
Cry-st-2r CITY-§T-2IF

13. | hereby certily that the intormatlon supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)('}). Florida Statutes. | further certify that the information
indicaled on this reper or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
ol tha carporation or the receiver or rustae empowered to exechite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanigad, or on an attachment wi dd:fss. v‘vi_th 4!l other lik¥ emerec.
SIGNATURE: ___ oy ) 0L /&0 /o2 / A 6/)??&7%88
7 / k Wmmn

~ FEE]
BIINATURE AND TYPED DR fRIN'I'ED HAME OF SKINING OFFICER OR DIRECTOR Datw




