2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

"DOCUMENT # Poloot/o0903

* 3. Entity Name

; L/SRoR

Aviriep feiesnns Utoakial G

Secretary of State

(05-05-2003 91776 047 ***150.00

Mailing Address
5300 NW 33 AVE STE 117
FT LAUDERDALE FL 33309

Principal Place of Business
5300 NW 33 AVE STE 117
FT LAUDERDALE FL 33309

11041054

2. Principal Place of Business 3. Mailing Address

1363 Sk X} Syeeer

ARG

Suite, Apt. #, eic. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 { Applied For
ﬁqfﬂm} r ﬁ. ’5_“" wga‘lg _I_Not Applicable
7 Country Zip Country ifi ; $8.75 additional
-V N /%ﬂmf'ﬁﬂﬂé 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
: T e s T o —=C = Name e T e s —
SERCHAY, ALLAN Street Address (P.O. Box Number is Not Accepiable)
5300 NW 33 AVE STE 117
FT LAUDERDALE Fi. 33309
City FL TZip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, ang accept

el

the obligations of registe%
g
SIGNATURE 7 %

—ar "
Signature, typed or printed name of regisieres agen; ang e if anphgable, U
% .

(HNOTE: Registe et Agent signaiyre requirea when reinsiating)

CAIE

Wil FEE 1S'$150.00,%

;2003 Fee will be $550.00

- TR ed

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

~ OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11|
e S/0 ‘ O Delete THLE O change [ Addition |
NAME Feapmpn o A_ o< NAME
SREETADORESS | g e o nf AT A% STREET RDDRESS
CITY-ST-28 Cortne Grpeds,; Fo. 333Y SHTY-5T- 1
TWILE £ro ’ 7 pelete TILE [Jchange (] Addition
A AAFOoN10 Buzprgl ) HAME
STREET ADDRESS | Sap A DI el STCHT STREET ADDRESS
St | Frodom peppnll -3 CiTY-S1-7P
AamE__ VA o O ooelste TILE O chenge {73 Aduiion
HAME Azirapf SEFZNAY sre H'.,, - NAHE -
STHERT AODRESS | B 00 S BB A E ’ STREET JDURESS
orv-ste | o accparppin? (B 33307 OTY-§T-2
JITLE [ nelee TILE Olcrange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TTLE [ change [ Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CIiY-ST-21p CITY-5T-2P
e (3 Detete TMLE [ change {2 Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or irusiee empowered 1o execute this repornt as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

A, Teens G 417853958

FRIMED NAME OF SIGNING OFFICER OR DIRECTOR

'/,/uﬁs

Daylime Pnone #

HOC

-

AL



