.
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBn) APPHLIEL

DOCUMENT # P02000049553

1. Entity Name

4+0+-N- FEDERAL HIGHWAY ASSOCIATES, INC.
E.N.A jNvEsTHENTS I NE

03 APR 23 RH 1: 36

’T’r\'ncipal Place of Business Mailing Address fSEPRg?:é\éE{;r‘:ES({f&TéA
4030 NE 31ST AVENUE 4030 NE 315T AVENUE ALLA
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT Fi 33064
2. Principal Place of Business 3. Mailing Address H"“", m "“I "IN IINI "m "mlll” I{ ll! I”l“"ll N" 'll'
Sulte. Apt. #. efc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For
(5 Lf' - _2 é:' 5é2 3'-5- Not Applicable
g Country Zp Country 5. Ceriificate of Status Desired a ?::;gqj;?:giona*
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ANDREWS, EMANUEL N Street Address (P.O. Box Number is Not Acceptable)
4030 NE 31ST AVENUE
LIGHTHOUSE PQINT FL 33064
City FL LZip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalurs, typed of printed name of registered agent and tle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
] 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co‘;trg)uﬂon. ° O fdsd-tggohgiife

Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PRESIDENT 3 Delete TITLE (O change ] Addition
NAME EmandeL M ANOREWS NAME
STREETADDRESS | L0360 AL 3,57 RVEAVE STREET ADDRESS
CITY-S1-21 LiGHTHoUuSE PoivT, 330bY CITY-s1-21
TLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (et ST I i 202 oot e o] o
-T2 uy-s1-ze 0506/ T3--01AR9——~n12 #1150, 10
TTE O Delste TITLE [ Change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TImE [ Delete e - (Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE ] Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Celete TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P TY sT-zp
12. | hereby certify that the information supplied with this illlng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalapport is true 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 corporanon or the receiver or ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ilr:; F_Ju, ANVDREws H-q.03 g5y 1385 2333

dRE NDT\’P D o%m-reﬂw{o: stsWOFFlcen OR DIRECTOR Date Daytime Phone #

AV 0LOOBLO

CR2E034 (10/02)



