| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P02000050439 Secretary of State
1. Entity Name 01-24-2003 90054 009 ***150.00
HARRY M. POSIN, P.A.
Principal Place of Business Mailing Address d
1096 SW 13 CT. 1036 SW 13 CT.
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069 001 804 2
I N G AR R A
Sulte, Apt. #. etc, Sufte, Apt. #, ete. B CHECK HERE IF MAKING CHANGES
City & State City & State 4._. FEI Number Applied For
30-0099¢/ 7 Not Applicable
Zip Country 4ip Sountry 5. Cerlificate of Status Desired ol gese.:gq L'?irdedcijﬁona'
.6, Name and Address of Current Registered Agent _ . 7._.Name and Address of New Reqistered Agent  _ _
Name
CORPORATE CREATIONS NETWORK, INC. - /.m fﬂ({O Bf;’zf;j f "fJN /:'Al/ —
reg ress (F.U. X Numper 1s Not Acceplable
941 FOURTH STREET #200 VOO0 St /3 o i
MIAMI BEACH FL 33139
Ci Zip Cod
PorP Ay Bl gess FL | 5% 02?

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

SIGNATURE W ﬁ‘//ﬂ/@Yﬁ OS5 A (/23

Signaturs, typed er printed nama of regls(ered agsnt and iitle if applicabla. (NOTE: Fragistered Agent signature required when reinstating) DATE
"
AftF"R;E NS\;IUU!:’. I;EE !.S"f’ﬁgég o 9. Election Campaign Financing $5.00 may Be
er Way 1, e.e wiTt be ) Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME POSIN, HARRY M NAME
streey anoress | 1036 SW 13 CT. STREET ADDRESS
crv-sr.ze | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE [ pelete TTE ’ {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE ) ' o [ Delete mWE O T T o ‘[T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TITLE O3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
| NAME NAME
! STAEET ADDRESS STREET ADDRESS
i CITY-ST-2F CITY-ST-21P
" me [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: —OA% 4474{?"7”3}/0{/‘/ Becpizat 'l‘ﬂo-” iy e85 205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

[P TFEe AV

CR2E034 (10/02)



