_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # -P02000089248 ecrefary of State
E)AE\';;“DV I\EmEORP 04-03-2003 90157 032 ***150.00
Principal Place of Busiriess * Mailing Address
19931 NE 36 PLACE ~ 19931 NE 36 PLACE
AVENTURA FL 33180 AVENTURA FL 33180 .
I — IV ERTREN
(1] EANE copcovlse | [lll Eane concouRSE |
Suite, Apt. #, etc. Suite, Apt. #, etc.
-, [J CHECK HERE IF MAKING CHANGES
Swre Yol , 5J.7¢ ¥ol ;
Clty & State ty & State 4. FEI Number Applied For
Mﬂo% r/ﬂ" H?M F//? 9{»9,’&‘/”.}’ Nat Applicable
332'51 r‘* Cou 1ry‘ ﬁ %03 l}/.‘{ ounlr{/f 7 d 5. Certificate of Status Desired O ?i‘gesqaiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
53903? NhéA;jBRIPCLiCE Streat Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180
::%' o City FL | 2 Code

8, The above named eﬁﬁsubmlts this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regis

SIGNATURE f;

S\gnalufa typa‘d’dr nnnlaﬂ name cf registerad agent and titla if applicable. (MOTE: Registsred Agent signature requirad when reinstating) DATE
.: . FILE NOW!! FEE IS §150.00 ) - )
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co[;\tr?bution, ’ ] ﬁgjgjt?on;?éss °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THILE. Pinscron O] Delete TTE OJ Change [ Addition
NAME Pav'd £év 2/ / NAME 1
srerraomress | AT N B é F STREET ADDRESS ’
UV-ST-1P | Ay EnfvAR, ﬁ/ﬂ. 3782 CITY-ST-2IP :
TITLE PlREcro 3»‘ O Detete TITLE [ Change: [ Addition
NAME MAvE eE ok’ - NAME
DNC oS LT4
seeTooRess | £Ale H PNE € e W ff STREET ADDRESS
CITY-ST-ZIP 3” mzbﬂ\', ,ﬂ/l 1,5 y CITY-5T-ZIP
TITLE O De!ete TITLE O cChange:  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - =] Celete - me -~ |- 5 - [J changet T Addition
NAME s NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ Changer ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e £ Delete TITLE [C] change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an rate and that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver toexecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ke empowered.

SIGNATURE: JRE REQUIRED Z/Z‘%7 Jor-Es~fFe T

SIGNATURE ANDyE’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

oth

CR2ED34 (10/02)



