2003 FOR PROFIT CORPORATION

FILED
Jun 17,2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000011678 (Z,
| THE EXPUNGEMENT GENTER, ING.

, e . on
: . . -

04-28-2003 91478 011 ***150.00

‘Principal Place of Business ___Malling Addrass_

1125 NE 125TH STREET

-

[N NEABTHSTREET T T

sumEH . T T DT Tsume a0
N MIAMEFL 336, o0 o, "N MIAMI FL 33181
- 2. Principal Place dl Businags y - *3. Mailing Address - -~~~

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

{CHECK HERE IF MAKING CHANGE!

+- 55048789

LT I
; bt -
. H . _
3

City & State City & State 4. FEI Number Appliac For
Not Applicable
Zip Country Zip Country " $8.75 Additional
B. Cartificate of Status Desired 0 Foe Required
6. Nate and ACAFSES of Carrent Registered Agent——————————|=-0———— 3" Nema and Address ol New Raglstored'Agent_ . — 1= .
Name
FISHER & LAWRENCE, PA- Street Address (PO, Box Number is Nat Accaptabla)
1125 NE 125TH STREET :
SUITE 201 _
N. M'AM' FL 3161 ' . o T City FL Zip Code
L3 ) N
8. The above namad entjty submits this statemant for the purpose of changing il istered office or registeres agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of d B N
SIGNATURE At e ) t) O\TJ/J ] g L Gy @72{ / 0
) Wuma{mmuwmmwm@mwm _ INOTE: R Agent & roquire when s ) ; { omEe *
FILE NOWIT!FEE 1S $150.00 ; 8. El6cion Campaign Finandifig $5.00 ey 6o
;- After May 1,2003 Fee will be $650.00° . |- .. : 2+ Tt Fund Contribution. " Added to Fees
Make Check Payable to Fiorida Department of State.-| - - :
10, - D QFFICERS AND DIRECTORS .7 ot % 3 i ", i ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
et CUIPIS it e e ol fmE O Crange [ Additon | &
Nt LAWRENCE, ROBERT A ESG. T R 8
smeer aooress | 1125 NE 125TH STREET, SUITE 201 STREET ADDRESS 3
cav-st-ze | N, MIAMI FL 33181 CTY-ST-ZP 2
e v 0 Detete e D change ] Addition g
N FISHER, JOSHUA L ESQ. HAME '
srresTapoRess [ 1125 NE 125TH STREET, SUITE 201 STREET ADDRESS
crv-st-2r N, MIAM FL 33161 CITY-sT-2P
CNTE - ‘a - e R e 3, < I“'"EI'DEHG-"“ <z f ypg—-—— -] = - s LY = m~—.Dmmn.._
NAME NAME
~ SYREET ADORESS™ = e " STREET ADDRESS I -
CIry-5T-2% || ov-s-zp ;
TnE [ oe'ste TME O Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TMme ] oetete THLE D thange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST- 2P CITY-§T- 2P
e [0 pateta TILE [ Crange [ aduition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cmy-S1-ap
12. | heraby certi thit the information supplied with thig Iiling does not quallfy for the exernption slated in Section 1 19.07;'3)0). Florida Statutes. | further certify that the information
indicated on this report or s mental yeport is true and accurate and that my signature shall hava the same legal effect as If made under gath:; that | am an officer or director
ol the corporation or tha rgfeivef or trustae radl {0 exacute tis report as required py Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attacpmant it arya 83, with all gther like ered, 3 or
A (i iy 2o
SIGNATURE: / /BVINEFIREFESKBBEN L ouwreee 12\ 0 $99.212
AND TYPED OR PRINTED RAME OF SHGMNG OFFICER OR IRECTOR Cem® ) Daytma Phone &




