2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000017208 B Secretary of State
1. Entity Name Y 02-21-2003 90178 044 ***150.00
SCORPIO GARDENS CORPORATION
Principal Place of Business Mailing Address
C/0 ROTH ROUSSC & DARRACH PA €/0 ROTH ROUSSO & DARRACH PA
3440 HOLLYWOOD BLVD STE 380 3440 HOLLYWOQD BLVD STE 380
— i ARSI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o\-0bolIl LY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address ot Current Registered Agent . ._ 7. Name and Address of New Registered Agent. .

Name

ROUSSO, MARK E ESQ
C/0 ROTH ROUSSO & DARRACH PA

Street Address (P.O. Box Number is Not Acceptable)

3440 HOLLYWOOD BLVD STE 360
HOLLYWOOD FL 33021 iy FL | Zn oo
/

8. The above named entity subrmits this statdment for thefurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

| . Rousso, € |1 glo
SIONATURE Marey & - Rousso Esa QL1403
Signalure, typed or printed nama ! rogistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} V! DATE
FILE NOW!!! FEE 1€ $150.00 . o
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE O Change ) Adaition __S_
NAME REMIS, MARIA ELINA NAME ‘ =
sTheeT aooress | 3440 HOLLYWQOD BLYD STE 360 STREET ADDRESS 3
orv-sr-ze | HOLLYWOOD FL 33021 CITY-ST-20P <
o

TMLE DvS O Dslete TIME [J Change [ Addition &
NAME MIZRAHI, MARCOS R NAME
STREET ADDRESS | 3440 HOLLYWOQOD BLVD STE 360 STREET ADDRESS
crv-st-zire | HOLLYWOOQOD FL 33021 CITY-ST-ZIP
me - 1 pelete THLE O change  [J Addition
NAME . ~ _NAME N - -
STREET ABDRESS T i STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TiTLE [ petete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Adaition
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TINE (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. { hersby cartify that the informagjon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supglemental rgpert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re

/]
changed, or on an attach

o H dmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
siaNATURE: /L2227 URE REQMINEDs Mizgacy D 218[a3 F5v-3e24ep
~ o i

Ass, with all other like empowered.
NAWP#AND m:;é DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




