2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PEOHCNUMENT # P02000119054

ULYSSES BROKERS, INC.

ecretary of State

04-28-2003 91495 046 ***158.75

Mailing Address
465 OCEAN DRIVE #1126

MiAMI BEACH FL 33139

Principal Place of Business
465 OCEAN DRIVE #1126

MIAMI BEACH FL 33139

b024054

VRN

CROSS, ULYSSES
485 OCEAN DRIVE #1128
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signatura, typed or printed nams of registered agent and titls if applicable.

(NOTE: Regislared Agert signature required when reinstating)

DATE

P

=FHE-NOWHI=FEBS:6160:00-c~usez -~

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9~ Elettion-Campaign-Firensing—-
Trust Fund Contrizution. O Added to Fees

$5:00-MayBe—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE (3 change [ Additin
NAME =CROSS, ULYSSES NAME

staeet aporess 465 OCEAN DRIVE #1126 STREET ADDRESS

orv-st-ze | MIAMI BEACH FL 33139 CITY-5T-2P

TITLE " (] Delete TITLE []change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS I T T T mrme s e —— STREETADDRESS G| T TR - - - -

CITY-$T-21P CITY-ST-2P

TITLE [ Delate TITLE T change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TmE O pelete TILE (O Change [ Addition”
NAME NAME ’
STREET ADORESS STREET ADDRESS - o )

CITY-S1-21P CITY-5T-2IP ' i P

of the corporat:on or the receiver or trusteg empovy

12. ! hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthef certify that the jnformation
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tohexe ute this report as required by Chapter €07, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

Jo5 - (L0357

Date Daytime Phone #

AV GO06EZ0

2. Principal Flace of Business 3. Mailing Address
ix2] Altow Ao
ite -ADt # i~ T et mes|: - g .
Sults Apt-#1C. SuiterApt- 4 pl IG—% O T T = 'WECK*HERE;IE-MAK.{NG-;CHANGES_-_-__-:_}__,,
City & State Clty & State , 4. FE! Number Applied For
, Q—y‘, { ACH . Oé ~| G7 g o3 "{' Not Applicable
zi Count T Zip C '
° ouniry iy oun 5. Certificate of Status Desired ( $8.75 Additional
q 1_1‘3‘7 SpE Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName

CR2E034 (10/02)



