FILED

| N Mar 10, 2003 8:00 am
2003 FOR PROFIT CORPORATION ?
UNIFORM BUSINESS REPORT (UBR) w  Secretary of State

DOC U M ENT # PO2000061 602 PEIATN 02-06-2003 90107 046 ***150.00
1. Enlity Name : 2 h &;r’:-!\
"IAN" 55, INC. -]
Principal Place of Business Mailing Address
479 SUNSET DRIVE 479 SUNSET DRIVE
HALLANDALE FL 33009 ) HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, otc. Suite. Apl. 4. olc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number .~ CO é 5;7 ~ Applied Fot
. \.572 Tk 3 J Not Applicable
Zip Cauntry Zip Country ” - $8.75 Additionat
) - - P S L T, - P—E Mﬂlcalgﬁs!atus.oesim(.._m, Foo Finquired . ) .
ress of Curreni Registerad Agent 7. Name and Addreas of New Ragistered Agent
. . N i e T — 1
AXEL HEYDASCH’ PA . Street Address (P.O. Box Number is Not Acceplable)
100 NORTH EISCAYNE_.’BQ}VD.
SUITE 3000 e T
MIAM! FL 33132 S : - -
| .. City FL Zip Code
8. The sbove named eniity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accepl
the obligations of registered agent.
éllGNATUﬁE -
.. , Sonahure, lyoed or printed it of segrstarnd agont and Lite if applicable. {NOTE: flegistnred Agent signature required when renstating) DATE
T+ .
FILE NOW!I! FEE {5:$150.00 )
i mfte, o . Eb ign Financi
At Mey 1,7003 Fo wl b 855000 . . Socr Corm Py $5,00 ey
Make Check Payable to Florida Dgpartment of State : ’
IR OFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
e ¥ 1PSD O Delele - TmE [Ychange ] Agdition | &
nue . [MISSIRLIAN, MELANIE NAME e
stheer anoress 1479 SUNSET DRIVE - STREET ADOVESS §
orv-st-ze |HALLANDALE FL 33009 - CITY-SI-2P ‘ 2
TINE 7 belete § nne [JChange [ Addition %
MAME HAME
SFREET ADDRESS ) . STREET ADDRESS
ciry-51-20 CHTY-51-TP .
TITLE IR _ Cibetet= - - [ TME d . ) " [ Changs [ Addition
MAME T TR KAME . e m s mmm e s o T TTTRR SR Lmar e
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-51-2P
TLE 1 oetete TIILE [ Change  [] Addition
NAME RAME
STREET ADDNIESS SIREET ADDRESS
CiTY-ST-2IP CIFY-SI- 7P
TME [ Detele ILE (Jchange  {J Addition
NAME RAME
STREET ADDRESS SIHET  ADDRAESS
CIY-ST1-7P | orr-sr-ze )
TILE ) petete THLE [ Change [ Addition
NAME .
STREET ADDRESS SIREET ADDRESS
Ciry-51-2P CHTY-SI-2IP

12. | hereby cerlify thal the infprfnatioy supplied with this filing-duEaniot qualify for the exermplion slaled in Seclion 119.07(3)(i), Florida Statutes. | further certity that the inforsnation
indlcated on this raport gf suppleghental report is true and accurgle and that my signature shall have the sama legal effect as it made under oath: that | am an oflicer or director
uirgd by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

D. O-(B05 2011

X
by DIRECYIR -

ol the corporation or thé receive/br lrysde ampowerad 1o execylle this reporl og
changed, ot on an altdchment arf AdArE3




