2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PSENUMENT # P02000106363

GENERAL ATLANTIC CORP.

Secretary of State

02-10-2003 90220 018 ***150.00

Principal Place of Business Mailing Address

326 E HALLANDALE BCH BLVD

HALLANDALE FL 33009 HALLANDALE FL 33009

326 E HALLANDALE BCH BLVD

2. Principal Place of Buginess 3. Mailing Address

' O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. F mberﬂ Applied For
- 2?30 Not Applicable
75 — T oy~ ==~ —zip . s Gy - g, Gt o Status Desida— <[ -$8.75 Additional _

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD STE 505
AVENTURA FL 33180

“ AAR g C #4YK RA

Street A'ddress {P.O. Box Number is Not Acce'ptable)

Auddle é;t.ﬁ 8D

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

Signature, jypad ax pnntu'dﬁ—'me of registerad agenl and title if applicable.

e purpose off changing its registered office or regisiered agent, or both, in the State of Florida.}l?famihar with, and accept

FL | 32509
¢ 0>

pate 4

17

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTQRS 4' 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TMLE P [ elete TITLE [Jchange [ Addition
NAME CHURBA, AARON NAME

staeeT aooRess | 326 E HALLANDALE BCH BLVD STREET ADDRESS

CITY-$T-2IP HALLANDALE FL 33009 GITY-ST-2IP

TITLE 3 Delete L [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P- —={— - .- --T - —f CITY-ST-ZIp - D 77 Tem s Tmm on s SR n s e

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

LE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-§T-2F

TLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ petete TITLE [ Change  [] Aoditien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-57-2ip

12. | hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental repor is true and accurate and that m
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with alt othepH

SIGNATURE: __- SIGNATS

mpowered.

EDH T

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an offlicer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Blog? 10 or Block 11 it

<iy) > N2 40

A

SIGNATU PED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR

1./

Dats Daytime Phone #

[E VSV VAV

e

CR2E034 (10/02)




