—- ~2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

HOWPER, PA

~ P02000059991

01-07-2003 90029 008 ***150.00

Principal Place of Business
5700 NORTH FEDERAL HIGHWAY #6

FT. LAUDERDALE FL 33308

Mailing Address
5700 NORTH FEDERAL HIGHWAY #5
FT. LAUDERDALE FL 33308

2. PrincipaI'PIace of Busingss ) 3. Mailing Address ”"""”" II"”[I!””""I“ "“l mI”lm mII II"' INH“”"'
Suite, Apt, #, etc. Suite, Apl. #, etg, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For |
Fof= 304 65 54 Not Applicable
i : [ .
® Country Zip Cauntry 5. Cortiicate of Status Desred [ 98-7D Addiionat
; . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e _|_Name -
PO REA NETW INC. - —
co RATE C TIONS ORK, INC Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200-
MIAM! BEACH FL 33139
City FL Zip Code
B. The above naflad entily submits this staierment fof thd purpose of changing its registered office or registered agent, or bolh, in the State of Ficrida. § am familiar with, and accept
tha abligations of registerad agent. 4
SIGNATURE 3 W e e //2/03
___; _-'»,‘ Ty Signature, tyoed or prnted name of regisisnsd agert and tte If applcatie. (NOTE: ﬁov’ﬂmd:l\gu'rl Eigratue reguirad when reingtating) DATE
+ '~ FRE'NOWM -FEE IS $150.00~~ ——— - - R '
- 9. Elect] Fi '
. Ao ey 1, 2008 Foowil bo $5500 oS o $500umee |
Make Check Payable to Florida Department of State ’
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QDFFICERS AND DIRECTORS IN 11
0 : O oelezs e Ol Chenge L] Addition | 3
PERER, HOWARD B : R =S
5700 NORTH FEDERAL HIGHWAY #6 STREET ADDRESS g
FT. LAUDERDALE FL. 33308 7 CY-5%-2P 2
T Delere e O Changs £ Adgivon g
RAME ‘
‘STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZiP CiTy-ST-21P
TINE 0 petete- TITLE [ Change  [] Addition
~ NAME = e —aen B e -
STACET ADDAESS STREETADDRESS | ——— .
CiTY-ST-2p CIry.S1-2P
TIME [ Deiete TILE [ Crange ) Addition
NAME NAME
STREEY ADDRESS | ST ADDRESS
OTY-ST-TP ) CIrY-5T-21P
TmE T e R BT e o [ Change ] Adgition
NAME NAME b - . -
STREET ADDRESS STREET ADDRESS
GITY-ST-11p CITY-57-21P
THLE J Detese TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIry-ST-2IP

12, | heraby certily

i that the information supplied with this 1inng oo
indicaled on this réport or supplamental report is true and acc!

s not qualify for the exemption stated in Sectlon 119.07(3)(i}. Florida Statutes. | further certity that the information
[ ) urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or rustee smpowered o execule this report &s required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: SIGNATURE

SIGRATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DINECTOR

Daytima Prone ¢




