2003 FOR PROFIT CORPORATION,

UNIFORM BUSINESS REPORT (EﬁBR)

e

PECH)UE)NUMENT # P02000003787

-E—-IRAPP“&"ASSGGIAT-ES—INCL__

ZILED

03 JUNZ23 PH L: 00
ETARY GF STATE,

Mailing Address
7505 NE 4TH COURT
MIAMI FL 33138

Principal Place of Business
7505 NE 4TH COURT
MIAMI FL 33138

FASSEE, FLUHDA

2. Principal Place of Business 3. Mailing Address

7505 NE YTH CovlT

7505 NE YT Cooer

AR O S N

Suite, Apt. #, etc. Suite, Apt. #, etc.

@CHECK HERE IF MAmmEQ’)'Z:B

GLORIOSO, CRAIG C

| 5300°FIRST UNION FINANCIAL CENTER
200 S BISCAYNE BLVD

MIAMI FL 33131

A= e T

City & State - . City & State - 4i | Number Appliad For
Mipid FOR (DA aMiady FLORI DA ‘ Ep ~00OGF 2%, Not Applicable
. Zip Country Zip Country . ' $8.75 Additional
% 3 l ) % US-P\ '3 3&% N L—);S_f\- _ 5. Certificate of Status Desired | Fee Bequirod o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~_|.-Streel. Address.(P.O,_Box Number_is Not-Acceptable) . o .o =

City

Zip Code

FL

.5 the obligations of registered agent.

SIGNATURE

8. The abave 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

- Signature, typed or printad name of registered agant and tite if applicabie

{NOTE: Registerad Agant sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, O

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TME D ’@mge [ Addition
NAME TRAPP, LLOYD E NAME LWYD . TRAOF
STREET ADDRESS Ot H=GT STREET ADDRESS | 17505 NGRTHEAST ettt Qo
cry-s-20 | =G HORES-FL-3346+ CITY-ST-2P (SNTRV R T LRI 33y
THLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS s e - - - “fSTREETADDRESS | T - = i B " -
CTY-ST-2IF | CITY -ST-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP Bocovost-ze |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ANy =yt T |
STAEET ADDRESS STREET ADDRESS N5/24 /08--011 02-~021  ## 150,00
CITY-ST-7P CITY-S1-2IP
TITLE . [ petste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TWILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
M i

indicated on this report or supplemental report is
of the corporation or the receivera
changed, or on an attachmeni

SIGNATURE:

12. | hereby certify that the information supplied with this filing/Hoes noqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information

e and accurate ind that my signature shal have the same legal effect as if made under oath; that | am an officer or director
aradfio execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

S hURED

205 (Db - 7357

/ SJGNATUHE}\MDTYP'ED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

A S1ISIEED

CR2E034 (10/02)



