FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000093529 ecretary of State
ABES";‘(W Tﬁfg 04-28-2003 91466 042 ***150.00
. Principal Place of Business Mailing Address
" 208 THREE ISLANDS BLVD. 208 THREE ISLANDS BLVD.
04 M
B —— NGRS
2. Principal Place of Business 3. Mailing Address
2999 N2 Qier Sreer | 2944 NE. Aler Seer /
Suite, Apt. # etc. ' S”'te' Apt. #, elc. CHECK HERE IF MAKING CHANGES
P2 Pl
City & State City & State 4. FEI Number Applied For
Pyentugn Fo fuentuph | Fo ZhL-45054iY Riot Appiicabie
* ?3\ @ Q Coljr.nsryﬂ' Z% % lg’ O C&u‘smryﬂr 5. Certificate of Status Desired O ?g'ggq lﬁ?ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHREIBER, ALYCE B S[cewieBe? By €

208 THREE ISLANDS BLVD_'. ) Street Ac&reﬁé{’o ffgumb Not Acg(?_tfrb%ej_ PH"Z—-
304 i

HALANDALE FL 33009 - e v FL | 2%ico

8. The above named entity submits this stgtement for the purpose of changing its registered office or regmtered agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi

SNATURE - Arice scnpeBer lzsfe =
) Signature, typed or primnﬂ nama ot registered agent and titte if applicable. {NOTE: Registarad Agant sighature requirad when reinsiating) ! DATE
- mw FILE NOWIN FEE IS $150.00 - - : . B
: - 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P, 3 pelete THLE ]) i’ s whange [ Addition
NAME SCHREIBER, ALYCE : NAME C Hﬂes AL 24
stheer aooress |208 THREE ISLANDS BLVD.,#304 stheeT anoress | 299G qer Street,
orv-st-zp - |HALLANDALE FL 33009 avsize [oesvuesa FL £3\80
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O petete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CIY-ST-71p
TTLE O Delete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-7IP
TITLE [ pelete THLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TILE [ Changz [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P ) CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ajl other like empowered.
SIGNATURE: %*&”F FEAUIRED Has/o3 20 F2b-177C

smNAmnE'AND TYPEH OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #

AV HcuBElD

CR2E034 (10/02)



