FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

pocumeNT # POLCODT L84,

North Miami Land Holdings, Inc.

Secretary of State

05-05-2003 91866 031 ***150.00

P %wwlffs

ngss Blvd '3. Mailiﬁg Add‘ress

ro blv 321 E Hillsbore Blwvd

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number , X | Applied For
Deerfield Beach, FL Deerfield Beach, FL Applied For Not Applicable
Zip Couniry Zip Country . . $8 75 Additional __ . .
33441 USA 33441 USA ’5.__Cerlif|c_aie of Status Desired__ | Fée Requirad

i ?**wf"g >ﬁjﬁ&‘:d¥“mdwﬁwﬁm??

7. Name and Address of Current Registered Agent

el mm
B LT

L3

Name Schocket, Jeffrey

Street Address (P.O. Bo:5 Number is Not AcceplaBle)
321 E Hillsboro Blvd

. ‘f éy i

v FL | 53341

" Deerfield Beach

8. The above named entity submqts thls statemem for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
-

SIGNATURE

Sigriature, ypad of prntad name of registaied agent and titke | apphcabie.

[NCTE: Regisiered Agent sigraiure requirad when reinstaung)

DATE

: .fanuary1 -May 1 Fee is:$150: o T
. 7 After May 1,.Fee is $559, 00 - :

“Amended UBR is $61, 25
Make Cheek. Payab!e t6 Fioritia Department of State bt

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ge
Added to Fees

10, OFFIGERS AND DIRECTORS
TILE 1 X
NAME Street, Brianm
' TRGET ADDRESS 321 E Hillsboro Blvd
Deerfiel F
CiTY-81- 2P £ d, FL 33441
VP
TITLE
L Cohen, James
' s omess | 321 E Hillsboro Blvd
CITY-§T-21p Deerfield Beach, FL 33441
e | V% e
AME Schockett, JeffreI
TREFT ADDRESS 321 E Hillsboro Blwvd
S Deerfield Beach, FL 33441
TTLE
NAME
STREET ADDRESS
CITY-sT-2IP
TITLE
HAME
STREET ADDRESS
CITY -$T-TiP
TILE
HAME
STREET ADDRESS
CITY-8T-2IP P P N -
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption staled in Secucn 119 0/(3}(11 Florida Statutes. J 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with 2l clher like empower .
SIGNATURE: ofoifos &se) wg- o208
S|GNA1WPWR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Dsle Daylime Phore #




