FILED

€199820

AY

UNIFORM BUSINESS REPORT (UBR) Apr 30; 2003f88:1(:)0t am
1. Entity Nare 04-30-2003 90088 016 ***150.00
2301 COURTS, INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVE. STE 177 1500 SAN REMO AVE. STE 177
CORAL GABLES FL 33146 CORAL GABLES FL 33146 s
2. Principal Place of Business 3. Mailing Address HIII‘“H“ ““l m““m Im“lm HN ‘ll"“m um \m"mm‘
Suite. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, F ber Applied For
1 ] Oq I qé 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Gesired O 38‘75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent B © 77~ "7. Name and Address of New Registered Agent
Name
BARED AND ASSOC, PA. Streel Address (P.O. Box Number js Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1500 SAN REMO AVE #177
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity 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
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registersed agent and title it applicable. (NOTE: Ragisterad Agent signeture required when reinstating) DATE
FILE NOW1N 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 Fiorida Department of State
10. OFFICERS AND DIRECTCRS | | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D %m e <4 } A [ < Erthange [l Addition | &
HAME LAYDERA, IVIA R NAME ?f -éé! | S
street aoress | 1500 SAN REMO AVE, STE 177 STREET ADDRESS g
orv-st-ze | CORAL GABLES FL 33146 , oY= ST-2 1500 St }Z@f'no M‘ﬂ/ 77 (ﬂ & ﬁ 53/’4;
*me D XDeIele TITLE [3 Change [ Addition 2'5
NAME ARTILES C., OSWALDO J NAME
staeet anoress | 1500 SAN REMO AVE, STE 177 STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 33146 _ oIFY-ST-2iF
TmE CJ Dekte TIME T DChange [ Addition |
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CIvy-ST-21P
TITLE " 1 Delets THLE [ Change [ Addition
NAME . ’ : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-21P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TTE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same iegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
siGNATURE: _ SEITIV A G UiRED ‘/P@I 03 Z6ualO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR N Date T Daytime Phare #



