— e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000082556 ecretary of State

1. Entity Name Il *ok sk
PRESIDENTIAL PROPERTIES OF SOUTH FLORIDA, INC. 04-21-2003 90539 014 7771 50.00

Principal Place of Business ' Mailing Address
225 MIZNER BLVD #300-18 225 MIZNER BLVD #300-18
BOCA RATON FL 33432 BOCA RATON FL 33432

E— .‘ IO
S mone Budd | Shee |

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

%g}s\ e 300 Cily & Applied F
ity & State ily & Stale 4. FE! Number lied For
Q)OQLJMQJ\ Q‘L ‘ ’2’3 -\O\n5" r-] Not Applicabl

BZS\J‘ b D~ C\ogﬂg A_ Zip Country 5. Certificate of Status Desired a1 ?g‘;?q l.ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T mmemere = RS s e e T " Name ’ .
NEWMAN, ANDREW - L\hd (O N\H\Q\(J\(AC)&@
Street Address JP.O. Box Number is Not Acce@\le)
225 MIZNER BLVD #300-18 SR R Rt )

BOCA RATON FL 33432 | C ‘)Q;D 3) Q@ |
% ROCe Qoden FL | %3430

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 Fiorida. | am familiar with, anﬁ'accept
the obligations of reistered agent. ' .

Q An cgp_.wm\@&‘lmQ D %

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent vdnalure regquired when reinstating) DATE
"« FILE NOWN! FEE IS $150.00 . . o
s N 9. Eiection Campaign Financing -$5.00 may Be
oty After May 1, 2003 Fee will be $550.00 . } Trust Fund Contribution.  ~ [ Added 1o Fees
Make Check Payable to Florida Depariment of State - e
0. = OFFICERS AND DIRECTORS P 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DCEO . 2 Belee TIMLE YA Te) - \ : [ change [ Additice
wwe . NEWMAN, ANDREW NavE McFee LOWWWAM TR
street aopiess | 225 MIZNER BLVD. #300-18 : STREETADORESS | 2.5 Oy 20%er B\\_)(D w O
omv-st.ze | BOCA RATON FL 33432 CIY-ST-7F ROC Cas @OC\‘C(\ T 22430
TITLE bp - O Delete TITLE O Change (] Addition
NAME MALDONADO, LINDA NAME
sTReeT aooress | 225 MIZNER BLVD #300-18 STREET ADORESS
CITY-ST-21P BOCA RATON FE?33432 CITY-ST-ZiP
TLE . ) L Oloelete - . QO0E . . ___ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -~
CITY-ST-21P 7 CITY-ST-2IP
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [T Delete TIMLE [C] Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. S (QL 33 g I
SIGNATURE: M@Eﬁﬂm?@?&%mmpﬁ) L\ ?D\ 03 330N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytime Phone #
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