%03 FOR PROFIT CORPORATION FILED
AFORM BUSINESS REPORT (UBH) May 02, 2003 8:00 am

_OCUMENT #  P92000012570 Secretary of State
1. Entity Name 05-02-2003 90394 030 ***150.00
TRY MY CORP,
Principal Place of Business Mailing Address
2003 HARRISON ST 2003 HARRISON ST
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
N S I R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 1F !VIAK!NG CHANGES
City & State City & State 4. FEI Number Applied For
65-0385248 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nameg
VAZ, PHONETHP Street Address (P.O. Box Number is Not Acceptable)
2003 HARRISON ST -
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg@tered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

¢
SIGNATURE
_“ Signature, typed or printed name of registered agent and title it applicatte (NOTE: Registered Agent signature required whan rainstating) DATE
" N .
FILE NOW!N! FEE IS $150.00 - ‘ . )
- - . Elect Fi
AterMay 1,200 Feo wil bo$35000 | | b Socte Carongn s ) $5,00 weyoe
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTCORS' | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS i< L [ Delete mé [J Chenge [ Addition
NAME VAZ, PHONETHIP PO NAME
STREET ADDRESS | 2003 HARRISON ST STREET AUDRESS
erv-st-ze | HOLLYWOOD FL 33020 CTY-57-2Ip
TIMLE T [ Delete TITLE [ Change [ Addition
NAME VAZ, ANDREW N BLE
STREET ADDRESS | 2003 HARRISON ST STREET ADDRESS
GITY-ST-21P HOLLYWOOD Fl_ 33020 CITY-S3-2IP
TMLE ToTosTTTEr s — O elete-—~ --§ e . - _[Ochange ] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE {7 change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-5T-2IP CITY ST-2IP

12. | hereby certlfy that the information supphed with this filing does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. [ further certify thai the information
indigated on this'report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; 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 Block 11 #
changed, or on an attachment with an address, with all other like empowered.

Ty ANpeREw VAL 043003 Cﬁq)'aze ST 8T

RE NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

'SIGNATURE: _ <]

-AY 6024510

CR2E034 (10/02)



