2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P020001 18676 Secretary of State
1. Entity Name 90 Hkk
KA"\‘OS TNC 03-20-2003 80102 015 150.00
Principal Place of Business Mailing Address

2385 EXECUTIVE CENTER DR STE 100 . 2385 EXECUTIVE CENTER DR STE 100

BOCA RATON FL 33431 BOCA RATON FL 33431

T e [ S P A A

S“'te' Am' #, stc. S“"e L # elc. [}THECK HERE IF MAKING CHANGES

o3 60>

BotiBarod 7L, | Bats Barod FL. |0 0/0 3 aRAT T

354 55 COUH& 6 A Zp 334 35 Country {) 5 A 5. Certificate of Status Desired [ ?g.gfqﬁiﬂ;ﬁonal
- - F. ~ | | ——— | e~ A e i ~ PR — . .
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
:&L:LEASD;&WQL'I'EL%OA Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 , o
- 9. Election C n Financin
At My 1,200 P il e 5800 Coctr Capatnrens - 95,00 o o
Make Check Payable to Florida Department of State
10. {QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
" mLe ff f 6‘ fCDE £0/7 [ Delete TITLE , OChanga [ Addition
NAME Y i E NAME
STREETADORESS | 3Gy 7 B> & Ve 5; %/46 e /603 STREET ADDRESS
are-s-ap | (Soes ;,?4?7‘01:) FZ 35433 CITY-§T-2IP
TTLE vie = P/2E5 f&f A)T §EC2 @me ) TLE . O] Change [ Addition
NAME ALADrs /,9 o NAME
STREET ADDRESS v ? % CE # /¢ 0_'3 STREET ADDRESS
-'3—90 ‘g_ “sedrllEe
IS | BOCS. 2RTOL B34 2B e IS e :
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ Delete TITLE _ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZP
TITLE [ pelete TITiE ‘ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P o~ CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report Ar sugplgmental report is true and accurate and that nfly signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg Sivipd or trustee effipowerad cute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Changed. o on Bn At s %ﬁj‘w; . (rg:) 3T2¢339

SIGNATURE:
SIGNATURE AND TYHED OR PRINTEQ NAME OF SIGNING OFFIFER OR DIRECTOR Dato S~ Daytimo Phone #

>
<

CR2E034 (10/02)



