o FILED
FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secr ’ta of State
DOCUMENT # P02000 1 31 053 gf)ﬁ-gos 92‘1)2]3 021 ***150.00

1. Entity Name

THE EXECUTIVE OFFILE //\/C\/

FAITA S 1Y

PIBox #4920 Box 4999
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Wi ziter Fark , FL \WisSer Park, FL. [5S8eDd For R ronioati
é? 37(6)3 CountrM S Zlgaf) f} q 5 Couniry M 5 5. Certificate of Status Desired O ?g.;fqlﬁﬁ:(;ﬁonal

T~ Name and Address of Curfrént Ragistered Agent -

:ame MarK JSomerste! N E501

troat Address {P.O.Box Number.is. Not Acceptable)- - - .

200 E. Broward Bivd ., 1§87 Floor
WEF laudcrdale  FL[#%%=3330)]

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

SIGNATURE

Signatura, typed or printed name of registered agerl and tile if applicatbie, (NQTE: Registerad Agent signature required when remstating) DATE

9. Efecticn Campgaign Financing $5.00 May Be
Trust Fund Contribution, C Added to Fees

10 ' F ORS

TITLE

D P
gl Sehpid
é ¥

STREET ADDRESS

CTY-sT-2 W;n e,‘f//%g;z}(/ FL . 2271493
MLE S T
NAME ELH'1 Ca.fl"D”

SIREET ADDRESS 3 ,
CITY-S1-2P ﬁﬁ,}?ﬁér%;ﬁ{ , FL. 397193

TLE

NAME

STREET ADDRESS
CTY-ST-2P | __ U

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2P . /

12. | hereby certify that the information suppl ith thigAiling does not qualify for the exempllon stated in Sectlon 119. O?(S)(l) FIorlda Stalutes I further cerl:iy that the infarmation
indicated on this report or supplemen sdpfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gaxred to execute this report as required by Chapter 607 Flor\da Statutes; and that my name appears in Block 10 or on an

attachment with an address, wit efipokered é h = l‘ NS‘U f'in’H

SIGNATURE: DirSstor /nyé; Jrs 03 Y0¥ t2-0

/ SIGNATURE AKDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[




