2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

PE%&UM ENT# P02000124319

.|\RL PEMBROKE FALLS, INC.

UNIFORM BUSINESS REPORT (UBR)

04-02-2003 90335 001 ***450.00

Mailing Address
1500 SAN REMO AVE. STE 117

CORAL GABLES Fl 33t48

" Principal Place of Business

1500 SAN REMO AVE. STE 177
CORAL GABLES FL 33148

-

LT

2. Principal Place of Business 3. Mailing Address

Suite, Ap. &, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Maka Check Payable to If!orlda Department of State

City & State City & State 4, FE| ro4 q . Applied For
- | g ’I 0' ' 0 Mot Applicatia
7 -
P | County Zp Counlry 6. Certiticate ol Status Desired O s8'75 Additional
Fee Raquired
6. Namo and Addreus of Current Reglstered Apent 7. Name and Address of New Reglatered Agent . o
ED AND 0C, PA. Siraet Address (P.Q. 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 lor the purpose of changing its registered office or registered agaent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .
SIGNATURE
Sigratme, typed of printed name of regislerec agent and Rio if apphcabla. {NOTE: Regisiored Ageni 5/gnature receirad when reinstating) DATE
&t ﬂﬂLE NOwW!It FEE IS 5.:’5:00 00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |

e D . [ Delete Tihe Clchange [ Addtion | &

NAME LAYDERA, MA R HAME g

swees anoress 1500 SAN REMO AVE, STE 177 STREE] ADDRESS 3

ow-st-zp [CORAL GABLES FL 33148 —_— . GITY-5T-2IP g

e D ' (J Detere T Dl Crampe [ Adtilion g

HAME ARTILES C., OSWALDOQ J NAME

sTREET AncREsS | 1500 SAN REMO AVE, STE 177 STREET ADDRESS

omv-st-ze  (CORAL GABLES FL 33146 | cre-st-ne

TIMLE — =t e —c < Elpelgp—e =~ ME-— | T Yo TR e O Change [ Addition
hawe . NAME

STREET ADDRESS ' STREET ADDRESS

CrY-51-2p Civy-51-21P

TITLE ] Detete TITLE [ Change [ Addition

NAME — . NAME

STREET ADDRESS STREET ADDRESS

CFY-51-2P ciry-S1-2p

TITLE [ Dalste TnE DChange [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

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

TME [ Detete TLE O Crangs [ Aadition

NAME MAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P LIry- S1- 2P

af the corporation or the raceiver or lrustes am
changad, or on an altachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE REQUIRED

12. | hereby certlly that the information supplied with this filing does not gualify for ﬁ;e exemplion stated in Sectlon 119.07(3)(), Forida Statutes. | further cenity that the information
indicated on this report or suppiamantal report is rue and accurate and thatl rmy signature shall have the sams legal effect as if made under oath: that | am an officer or directar
powered 10 execute 1his repert as requirgd by Chapler 607, Flerida Stetutes; and that my hame appears in Block 10 or Blogk 11 i

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




