FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A é'c%gt’azrgogfssg?t é‘m

DOCUMENT # P02000061 565 04-28-2003 90160 014 ***150.00

1. Entity Name

724 HOLDING CORP.

Principal Place of Business Mailing Address
19655 E COUNTRY CLUB DR #3093 19655 E COUNTRY CLUB DR #303
AVENTURA FL 33180 AVENTURA FL 33180 . - _
S I DA N L
W20 Ne 3(* Place. |0, Bx BN g
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber Applied For
AUZV\&( !M y (L ? M.l QML, FL— Lf , - ;b"‘ 3 (ﬂ 31" Not Applicable
Zip ! Country Zip o Country i . B.75 Additional
—5.5 ( go u ‘ 6A o 2 %2 % Q u A 5. Certificate of Status Desired | ?ee Requireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|__BEYER, NICOLE - e e - e — —— E—
— g SireetAqaress (P O BU% NUmber & NAUATEEptabig)— == — """~
18655 E COUNTRY CLUB DR #303 '
AVENTURA F. 33180 | o NE qu Place
Cit { d
"Pwentura, €L FL [ 23730

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen{, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signature, typad or printad name of registared agent and title it applicabla. {NOTE: Registered Agenl signaiura required when raingtating) DATE
mn
MtFILE N10V2vl I;EE I_S $1 50-?500 w0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e will be $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
0., » OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS RND DIRECTORS IN 11
mg . |P ’ O Delete *TILE ¥ Change ) Addition
NAME DEBS, SAMIR NAME :
sTREET ADORESS | 19855 E COUNTRY CLUB DR #303 seraooress (RO NE 3t “f Place
orv-si-ze | AVENTURA FL 33180 omv-st22 I AU by G . L 33180 N
TITLE [ pelete TILE VP ] Change \E Addition-
NAME NAVE Nicole Beuer
STREET ADDRESS : smeereonness | A0 NE (T P acL
o | onswugtuna, G 331860
TITLE . — e Ooekete, TILE 7 [J Change  [C] Addition
NAME o ' B e B e T e
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
MLE 2 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE { Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby 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
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I\GNATURE AND TYPED OR PRINTED NAMJ/OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

AV EVE0LEQ

CR2E034 (10/02)



