2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

RIDA

P02000074834

EXCEPTIONAL DEVELOPMENT CORPORATION OF SOUTH FUGERE

Secretary of State

03-10-2003 90727 014 ***150.00

Principal Place of Business
2550 JARDIN DARIVE
WESTON FL 33327

Mailing Address
2550 JARDIN DRIVE
WESTON FL 33327
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ' JAY D Street Address (P.O. Box Number is Not Acceptable)

17701 BISCAYNE BOULEVARD

SUITE 200

AVENTURA FL 33160 City Zip Code

FL

the obligations of registered agept._
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SIGNATURE

8. The above named entity submits this statement for the pur,

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printed,name of registered agent and titls i applicable.

{NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. "OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE /D . O pefete TILE {7 change [ Addition
NAME . FAINE, MICHAEL - NAME
street anoress | 2550 JARDIN DRIVE STREET ADDRESS
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TMLE D = O Delete MLE [ Change T Addition
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NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2PP CiTy-S7-7IP
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