FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Ms?érle%%)?%} g;‘g?eam

DOCUMENT # ’PO@COOO%S\O\O 05-16-2007 90015 043 ***150.00

1. Entity Name

S@ 4 Foondalion D

2. Principal Place of Business 3. Mailing Adchess ‘ “
S2Ul b. Diyie Hwy Sule 4011431
Suite. Apt. #, efc. r Suite, Apt. #, elc. - : DO NOT WRITE iN THIS SPACE
DJ
City & State City & State . 4, FEI Number Applied Fot
Lavderdale  FL. 123 405D Not Appiicable
. q . GOL,mhy Zie Country 5. Certificate of Status Desited 0 _ ?ese.ZesmMrr:dw

7. Mame and Addrass of Current Registered Agomt

Neme Spiegel & Utrera, P.A.
Street Addrass (P.O. Box Number is Not Acceptable)

i City . Zip Code
At LA : e | Sl AN e, ] FL I
8. The above named entity submits this staternent fox the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, end accept
1he obligations of registered agent. '

A

SIGNATURE ____

{NOTE: Ragistered Agen! signabue raaisod whan resmiating) DATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added 1o Fees

B A ’OEJ:'ICERSA#:IB BIRECTORS
e e/V/IT/S/D/C .

i NATASCHA MHewdssA HAH
STREET ADDRESS 8201 N DR et b|

— - 3 1Y pd

CR2E0MB (12/02)

e S

STREET ADDRESS
Qry-sr-zip

e

NAKE

STREET ADDRESS
ory-Sr-21p

file

HAME

STREET ADDRESS
ary-Sr-2P

12, L hereby certify that the information supplied with this fil é; X1}, Florid A
indicated on this report or supplemental report is true and accurate gnd thal my signaiure shall bave the same legal effect as if made under oath; thal | am an officer or director
of the corparalion of the Wr trustee empowered lo execute this report as teguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wilyall other like erad . .
SIGNATURE: /. /ﬁo’v\\ D Lpp Qoo ésw) eod 63,

ARIGNETURE AND T4 PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Payritne Phooa 4




