12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Jlemental report is true an
Iver or trusiee empowered to

nt wisnan address, with all
/ﬂzﬁltm ¢

indicated on this report or sy
of the cerporation or the ref
changed, or on an altachrye

like empowered.

SIGNATURE: SR DIREL

%

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

Y-r~o0H  Sbl-3K-271y

Sy L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQK

Fa ¥
L] !

Data Daytima Phone ¥

UNIFORM BUSINESS REPORT (uan) Apr 17, 2003f3=00 am g
DOCUMENT #  P02000019637 ecretary of State
1. Entity Name 04-17-2003 90192 044 ***150.00 ;
ONE CAMINO REAL CORP.

Principal Place of Business Mailing Address
1 E CAMINO REAL 1 E CAMINGQ REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H"“m m "ﬂl "l“ "m "m "”mm ”m mll m" m" lm lm
Sulte, Apl. #, £tc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
GgS-090775/ Not Applicabie
Zip Gountry 7ip Country 5. Certificate of Status Desired O 38'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Narme
B e - =~ R e T = — = . =
JEN 0, HARRY J JR - Street Address {P.0. Box Number is Not Acceptable)
3640 N FEDERAL HWY e _
LIGHTHOUSE POINT FL 33064 -
‘; City Zip Code
' I R " FL
8. The above named entity submits. lh|s statement for thé pUrpose | 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 -7
SIGNATURE -
Signature, typed or printed.natma of segistered agent and title if applicablo, [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
P = . . Elect F
After May 1, 2003 Fee will be $550.00 ? Triztlgzn%ag;n?;ig;uti;n: e fdsc;«g:l?ohgiisa ®
Make Check Payable to Florida Department of State ‘
10. “.OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . . O pelete e [ Change [ Addition SO'_
NAME Ronnlld. Prolovm—- NAME =
STREET ADORESS (. A d Ranl | STREET ADDRESS 3
CITY-ST-21P Bocn Aalen Z72 FI¥3I Ciy-$7-2P g
TITLE i//f TripAs ! ] pelete TITLE [Jchange [ Addition 5
NAME -374 py I rSc NAME
STREETADDRESS | | "= ¢ yamt o0 (vt STREET ADDRESS
OITY-ST-ZiP DBocwn (Endpa 20, 373y TITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME Mo e e e s . I, - . NAME |
STREET ADDRESS STREET ADDRESS. ’ o=
CITY-ST-2IP CITY-ST-2P
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [(Jchange  [] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP



