2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P92000010453 e Secretary of State
;N%;gavmao TZIN. PA 03-05-2003 90025 043 ***150.00
Principal Place of Business Mailing Address
500 E. BROWARD BLVD.  * 500 E. BROWARD BLVO.
SUITE 1130 SUITE 1130
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333% ‘
t t A RIOR AT AR
2. Principal Place of Business 3. Mailing Adciress
|9ne Financial Plaza One Financial Plaza

SLIJS;.Z AE%’BSCT N _ Siﬁ;{;pté"_},gg K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65 03 Applied For
Fort: ILauderdale, FL Fort Landerdale, FT. 75002 Not Applicable
335'8 4 :. -U%)Zlimw . 3?[339 4 . %OSURFY 5. Certificate of Status Desired O gg'ggql‘:?:;‘k’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = = T

Namg™

B & C CORPORATE SERVICES INC

Street Address (P.O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD
- #3000 ‘

MIAMI FL 33131 City ] FL | 7o Code

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

R S

~SIGNATURE
T - ‘ " Signature, tynsd or printed name of registered agent and titls if applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
- . -

. *  FILENOW!! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be

| After May 1, 200‘?’ Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
glake Check Payable to -Flo‘rida Department of State
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ; O petete TITLE Change  [J Addition
NAME COTZIN, ANDREW NAME . One Financial Plaza, Suite 2700
stheer aporess (500 E. BROWARD BLVD. sreETADRESS | Fort Lauderdale, FL 33394
crv-st-z¢ |FORT LAUDERDALE FL 33394 CITY-5T-2P '
TITLE [ oelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F .
TITLE [ Delete TITLE [J Change ] Addition
NAME - e - NAME - | - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P “ CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not c‘;ualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report oglsupplementg report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fhceiver or iIfigtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attacifpent with cdrgss, yatts all othey like empowered.

(

e (ool 2[3/03 bev)76d- 060

}ﬂﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

e en ||

A

CR2E034 (10/02)



