 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOFY FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

" ea7 o e Secretary of State
DOCUMENT # P93000008792 (2)

1, Carpioration Narme

803 CORP.

[ Principal P of Business Mailing Address ”"“I""I |I||”lm ||||| "m "m"l" II'II ml”ll" |||l| Im |||l

2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD. ;
STE. #2158 STE. #215 ’
HOLLYWOOD FL 33020 HOLLYWOOD FL. 330208615

3. Date Incorporated or Qualitied 3a. Date of Last Report

02/04/1993 03/22/1806

[ 2 Prncipal Pac e of Gusiness “2a. Maiiing Address 4. FEI Number Applied For
P L 2| 65-0393849 Not Applicable
Suite. Apt # oo T T T T Sile, ApL 4, ete. . '
- we A - " B, Certificate of Status Desired O $8‘75 Addtionat
2_;} e 27| Fea Aoqulred
Gy & Biate | City& State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Fees
T | Jip Country 8. This corporation has liabitity for intangible ax under 5. 199.032,
2] 29| 30 Florida Statutes CIves MNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
HAMAN, MONIQUE 81 Name
808 S.W. TTH 8T B2| Strect Address {F.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL 85 Zip Code

|91, Pursuant to t visions of Sochons 607 D502 and 607, 1508, Fiorida Sialutes, the above-named corporation submits This stalement for the purposa of changing its registered
office o reg stered agent or both, i the Stale of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accep! the appointment as registered
agont | an farshar with, and accopt the obigations of, Section BOT 0504, Florida Statutes.

SIGNATURE

Slgraihr 1y, 4 o0 piitead nano ol s

Jant il e i apphcati INDTe: Ragsierad Agant signatura requirad when reinstaling) DATE

T OTHGERS AND DIREGTORS i3, ADDITIONSICRANGES TO OFFICERS AND DIRECTORS W 12| &
DPS I beteTe 11 TILE [T change (] Additon | &5
Akl HAMAN, DANY 12 NAME §
swrraconss | 808 S.W, TTH 8T. 15 STREEF ADDRESS a
crrsroe | HALLANDALE FL 33000 LaCy-s1-7p &
m‘ﬂ‘u DT e ) h ]:] DELETE 21TITLE || Change [T Additen O
NAME HAMAN, MONIQUE 22 NAME
st soces | 808 SW. TTH ST, 22 STREET AUDRESS
crestoe | HALLANDALE FL 33000 2 4 GiTY-51-2P
o T T 1 DeLETE a1 TILE [Tcnange T Addition
Kav 32 NAME
S1REELADGES A 33 STAEET ADDRESS
oY= §1- 719 34.CITY-51-ZIP
e | | BT IYEI: Ul Crange L] Addiion
hav: 4 2 KAME
STREE ] A58, 43 SIREET ADDRESS
LIy 51 4 B 44 0ITY-5T- 2P
i T R [} orceTe 51TILE [Jchange T Addition
b J sovme
STREET ADDRES 53 SIREET ADORESS
oy ST Ar 5ACITY-5T-2P
fme T o [T DeCETE 6.1 THLE ClChange [T Addition
WMt ' £2 NAME
STHECD AODRES: | 6.3 STREET ADORESS
- £.4 CITY-§T-2IP
Ly thal the informalion suppl-ed with this flng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

informahon inccaled o this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! etfect as if made under path; that
I am an officer or direstar of the carporation or the recewver of frustee empowsred 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Bieck 131 changed, or on an atlachment with an address.

SIGNATURE: ﬁfmgm J{’@W@U / 94“4’44‘417

SIGNATURE KND TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylre Phoe &



