FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000106916 Secretary of State
1. Entity Name 01-23-2003 90064 019 ***158.75
97A HOLDING CORP.
Principal Place of Business Mailing Address
015 NW 13TH TERRACE 9015 NW 13TH TERRACE
MIAM) FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address } ‘lmlll m II[}I ”l“ ||“| Iml |I‘|l ”m "”l Iml 1|||l lml IN ll"
Suite, Apt. #, olc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
o T T s \5 Jﬁb@(ﬂqd“ _.[Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?eae Z?qlﬁf:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH"'UPS’ GARY S ESQ : Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 265-S
HOLLYWOOD FL 33021
' 3 cy ‘ FL | 2 Code

8. The above.named entity submits this slatement for the purpose of changing its registered ofﬂce ai, reglstered agent, or bom in the State of Florida. | am familiar with, and accept
the é'ollganons of registered agent.

SIGNATURE
\f Signature. typed or printed name of registered agent and tite it applicable. {NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW'“ FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
Tne D [ Delete MLE [ change [ Additien g
NAME MERRITT, RALPH JR NAME s
STREET ADDRESS 9015 NW 13THTERRACE ~ - -~ +»- - =— . . . -~ | STREETADDRESS.|— - o - e Y I
omy-st-ze | MIAMI FL 33172 CITY-5T-2P =
N -
TITLE [ Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE 1 pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-ST-21P
TITLE ’ 7 Delste THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Ciry.s1-2p ) o _CImy-sT-z2ip _
MLE ] elete THLE [T Thange [T Adurion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thi 5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ —SIGNAFERE REQUIR AEs— l ’OU 105 \305-417- {100

WWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dals Daylime Phone #




