‘ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

e

= . retary of State
DOCUMENT # P oz00000265¢, ecreta
1. Enlity Name : : 04-28-2003 91501 018 ***150.00
=i )'/eﬂ.s /ﬂﬂaﬂéﬂr{/ /'/ﬂr‘ 47#1’15’47'/.2;(,
Principatl Place of Businass Mailing Address - .-
2025 S Fedecas /7wy ST -
FT LAUDERDALE FL 33316 : Sbwe - .
2. Principatl Place of Business 3. Mailing Address ’ “"“"’ mm""m "mm” "m ﬂm ”m ”m “m”m m“m
Suite, Apl. #. el Suite, Apl. #, elc. [ﬁ/CHECK HERE IF MAKING CHANGES
City & State . City & Siate 7 . 4, FE! Number . - - Appliad For H
Cf‘f ‘54 / "lf‘}‘) Not Applicable
Zi Countty, v oo b BB o 00NN L i of Status DS < (] "”"‘?i-;"‘esq‘lﬁf:é"‘c'“a‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WALTER, SONNIE Street Adaress (P.O. Box Number is Not Acreplable)
2125 S FEDERAL HWY : |
FORT LAUDERDALE FL 33316 | ~
‘ City FL 1 Zip Code :

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. ancl accepl
the obligations of registered agent.

SIGNATURE - :
Signature. typed or prinled nams of registered agent and litle ¢ applicable. (NOTE: Regrsierey Agent signature required when renstaung) DATE
9. Election Campargn Financing $5.00 May Be
Trust Fund Contribution, (] Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ME D ' [ oelete TmE [ Change  |Z) Addition
hAM SONNE, WALTER ' NAME »
staeet sooress | 2101 SOUTH FEDERAL HWY STREET ADDRESS
orv-st-ze | FY LAUDERDALE FL 33318 CITY-SE- 2P
TIRE 1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClW-ST-Ii‘F ] J Cimy-sT-2r e e [
TTLE ' [ elete mE e 0 7 R N
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiIY-S1-2P
TILE 3 belete TIE Clchange (O Adgition
NAME . NAME '
STREET ADDRESS $TREET ADDRESS
CiTY-51-21° CIry-ST-21p
e 3 Delete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- S1-2F ciry-$1-71P
Tne ] Detete THLE ] (D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-S3-2IP CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frusice empoweregito execute this repon as required by Chapter 507, Elorida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachm%%ess.wilh other like empowered.
SIGNATURE: = N €s; dent Gr 96100 Y

SIGNATURE AND TY#ED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR e Baylme Phono #




