-

\\_‘

FILED
Mar 20, 2003 8:00 am

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR) 3  Secretary of State
DOCUMENT # P02000014777 03-06-2003 90089 049 ***150.00
BénB%OPMENT I INC.
Principal Place of Business Mailing Address
8045 NW 155 ST 8045 NW 155 ST
MIAMI FL 3018 MIAMY FL 33016
S L
Suite, Apt. #, elc. Suite, Aﬁt. #, efc. [J CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEI Number Applied For
OA~ OB LS Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired (] g‘g'gfq Sgﬁonal
8. Name and Address of Current Reglstered Agem‘ - _ _w__T.ﬁr;'_am.a-n-d Address Vol"Ne-';v.l;légrst;ra‘d A;em.-_--—:- —
: T e e fode

KRAIZGRUN,DAVD.
""2695 HACKNEY RD
FORT LAUDERDALE FL 33331

Strest AddrEss (P.0. Box Number Is Not Accepiabla)

ROUS Mus \SS S

e osslts otce S FL[ERR G

8. The above named entity submits this statement for
the obligalions of registerad agent,

cala

the purpese of changing its registered office or ragistered agent, or both,

in the State of Florida. | am familiar with, and accepl

3!(!7(933

SIGNATURE
Sipnefies o prntsd name of regisiered agant and live I applicable,

{NQTE: Ragistared Agant signature necquinsd when reinctating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

$5.00 May Be
Added 10 Foos

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 14 11

TiTLE PD i W ovre e O trange [T Agaiton
RAME KRAIZGRUN, DA' NAME

stazeT aoomess | 2695 MACKNEY RD STREET ADDRESS -

env-st-z¢ | FORT LAUDERDALE FL 33331 CITY-ST-7IP

e V0 Xoeiete e ClCrame  [J Addtion
NAME GARCIA, EDDY NAME

staEet aooress | 931 UNIVERSITY DR STREET ADDRESS

orr-s1-2¢ | CORAL GABLES FL 33134 CTY-§1-21P

T TR-vEFSRITY T O petete e ) T Ochage [ Addilon
NAME —ose. © NAME L
STREET ADCAESS | cpyuy, 5. A.L.u:r_\._S._'l_:-ji'_ e s o= B STREET ADORESS | = = o

CITY-57-2iP EA —Ada L‘u‘f,. A SSoll. Ciry-ST-2F

Tine ) ] Delate e OChange [T Addliion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cny-ST-2F CITY-5T-2P

TLE [ pelete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2p CITY-ST-hp

tiLg O Delete D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2p

12, | heraby certify
indicaled on 1his reporl or supplemental report is true an
of ihe corporation or the receiver or trustes empowered
changed, o¢ on an attachment with an address, with all

SIGNATURE:

accurate and that my si
10 execute this report as required by Chapter 507, Florida
other like empowered.

REQLUBED,

o AT
OFRCLTOR DIAECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Slatutes. I further certify that the infermation
gnatura shall Nave the same legal effact as if made under cath; that | am an officer or diractor

Statutes; and that my name appears in Block 10 or Block 11 it

cedoa,

3/3(93 (edBas-ow

Daytrog Priona #




