FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P02000076188

1. Entity Name

8.C. PROCESSING, INC.

Secretary of State

04-14-2003 90037 012 ***150.00

99033680

llll)ﬂlllllIIIIIHINIIHIIIHIIIMIIHI)llllllllll)lllllll!Illl I

Principal Piace of Business Mailing Address

13 SW. 117TH AVENUE 131 SW. 117TH AVENUE
UNIT 308 UNIT 308

PEURROKE PINES FI. 33025 PEMBROKE PINES FL 3)025

May 12, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. elc, — = -] - Sulte;Apt-# -elcr™ — - El CHECK HERE IF MAKING CHANGES
= - - i R VSO o — i e e —m= e | e - —_
City & State City & Siate eI Number AppiiedFor |
o i~ 07 ’50"7 2.4 ~{Not Appicatie
Zip Counlry Zip Country 5. Cerllficals of Status Desred [ fg 'gfq Adsiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nams
HERBEAT, CURTIS J'ESQ. Street Address {P.O. Box Number is Not Acceptable}
556 WESTON ROAD
SUITE 408 _
WESTON FL 33328 City FL | ZrCoce -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, the obligations of ragistered agent.

SIBNATURE ‘ .
N Elgngtura, lyped or printed neme of registerod ngem and e it applicable. (NGTE: Pegiuters Agent SiGnature recuired when reinstatng) DATE
FILE NOW!I! FEE 1S $150.00 " .
2003 9. Election Campaign Financing $5.00 May Be
After May 1, Fee will be §550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

0. . OFFIGERS AND DIRECTORS | KIR ADDITIONS [CHANGES TO OFFIGERS AND GIRECTORS 1N 11 -
THIE D O Delets TmE Cicnange [ Addition | 3
NAME COSSIN, SITARA NAME g
sreeT aooRess | 131 SW. 117TH AVENUE UNIT 308 STREET ADDAESS §
crv-st-z2 | PEMBROKE PINES FL 33025 CRY-51-7P . &
me O bekte HILE O Change ) Addition %

e _ e | . il
STREET ADDRESS STREET ADDRESS o o
CrnyY-ST-2P CITY-S5T-2IP
THLE 3 oeete me Dlcnange [ Addition
NAME NAME

‘STITEEYADNESS' - T Tt T e ?‘I’HEEIAD‘DNESSi ) -
C-§T-0P CiTY-§1-2P
TITLE ] pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TmE ] Delete TITLE DClchange [ Addition
e NANE !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TRE O oelete THLE Ol change ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-20 A CITY-ST-2P

12. | hereby cartily that the Informallqﬂ,supphed wilh this Hliry 3 d
gntal rapon i8 1rue an

indicated on Lhis report or supp)
of tha carporation or the raceivdr.or trus
changed. or on an attachmm}: with an 4

SIGNATURE:

s not qualify for the exemption stated In Section 119.07 3){1) Florida Stalutes. [ furthar certify that the information
urate and that rmy signature shall have the same legal effect as if made under cath, that | am an officer or director
xecule this repog as required by Chaplar 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11

‘L/A 83 954-L31779%

/Ttmmﬂn ulﬂ TYPED r&?ﬁfuﬁn ruuas OF surma CFFICER QA DIRECTOR

Deytanas Phone ¢




