i

2004 FORA:II}SRLTRCE?’%T‘%RATION Apr 26,2004 8:00 am

-

DOCUMENT # P03000089880 ecretary of State
1. Entity Name 04-26-2004 90517 042 ***150.00
3030 ASSOCIATES, INC.
Principal Place of Business Malling Adoress |
18851 NE 29TH AVE STE 900 18851 NE 29TH AVE STE 900
AVENTURA, FL. 33180 AVENTURA, FL 33180
s S 0
Suite, Apt. #, etc, Suite, Apt. #, efc. 04212004, Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
{ip &d ‘«”0( Not Applicable
e Counlry Zip Country 5. Certiicate of Status Desired [ ?g-gfq Addtional
6. Name aqd Addresa of Cumrent Regl d Agent 7. Nams and A of New Registered Agent

Name

ROUSSO, MARKE &

18851 NE 29TH AVE STE 900 Street Address (P.0. Bax Number is Not Acoceptable)
'AVENTURA, FL+33180.}

City FL I Zip Code

_ s

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 obligations of registerg.id agent.

SIGNATURE
Signatuse, typed or primad name of registéred agent anct titk f ppicabe. (NOTE: Registersd Agent sxnature required when rensteting) DATE
FILE NOW!H FEE i$ $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 addedto Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD [ pelete TME [Jcrange [ Adaition
NAME BOULANGER, L AURIS RAME
STREET AUDRESS | 18851 NE 29TH AVE STE 900 STREET ADDRESS
CiTy-ST-2P AVENTURA, FL. 33180 CiTY-51-2P
TILE vSD [ petste TITLE [JCrange  [C] Acdition
NAME ROUSSO, MARK E NAME
STREET ADDRESS | 8851 NE 29TH AVE STE 200 STREET ADDRESS
CRY-ST-ZP AVENTURA, FL 33180 CITY-ST. 2P
TME O pelete TRE ClcChange [ Addition
NAME NAME
STREET ADDBAESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TITLE [ Dejete TME {Jchange [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME ] petete TME [Jchange  [[] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-ZP
TME O velete e Ocnage [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-7P

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 ig true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as ftequired by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an addees’s, with gll other like empowered.

SIGNATURE: & ~ éf//ga%_/ oS-G5 -0/0¢

mmm-?dﬁ 7ﬁrso NAME OF OFRCER OR DIRECTOR Date Daytime Phona #




