2
. 2003 FOR PROFIT CORPORATION FILED :
A
. UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢
3 £ INE S "
DOCUMENT #  P02000069044 £ Secretary of State -
1. Entity N
ntity Name 03-13-2003 90058 005 ***150.00
331. INC.
Principal Place of Business Malling Address
1700 NE 63 COURT 20800 EAST COMMERCIAL BLVD
FT. LAUDERDALE fL 33334 STE 206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FR) Number, Applied For
j. ’5 7 9,0 g Not Applicable
e Couniry ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent. 1. . ... __.7. Nameand Address of New Registerad Agent -
Name
KATZ’ ALLEN A Street Address (P.O. Box Number is Not Acceptable)
2800 EAST COMMERCIAL BLVD
STE 208
FT. LAUDERDALE FL 33308 City FL | Z»Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 . . ) .
. — ~—|~9.-Election C -F — -
_ After May.1,2003 Fee will be §550:00-==—=—=|~ ———" - Erection Campargn  mancing $5.00 May 8o
i = ust Fund Contribution, Added to Fees
Make Cheack Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTHTLE P  Delete TLE [l chenge [ Addition | &
NAME SOLAZZO, CHRISTIAN NAME g
sTreeT anoREss | 1700 NE 63 CT STAEET ADDRESS 3
CITY-ST-ZiP FT. LAUDERDALE FL 33308 CITY-ST-2IP I
TITLE v [ Delete TITLE [ Change [ Addition %
NAME KAPUSTOVA-SOLAZZO, HANA NAME
STREET ADDRESS | 1700 NE 63 CT STAEET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33334 CITY-ST-ZiP
{omme I Cl Delete TILE O change  [J Additicn
NAMIE - o T ST TESSTIES ca” N el =TT ETLTT - -~ rNAME',:rc.;#;___...‘ = e e aw e T ET T T Tl e .- - e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

of the corporation or the
changed, or on an attachpent with

R A 1] n:ﬁ!ﬁ'tﬂ‘:
N Uit wad S U0 T e

12. | hereby certify that, tha, 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 réportgr supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myf name appears in Block 10 or Block:r if

e empowered. (’}/HQJS(’!N
DSeuAzze

SIGNATURE:/

SIGNATURE ANG-TYPED OR PRINTED NAME&(SleNG QFFICER OR DIRECTOR

> ‘:‘15"‘\&‘%%
3 Ao /05
Dy A / }!aynma Phona #




