2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am

DOCUMENT #  P93000019765 / Secretary of State
1. Entity Name -
COURTYARD OFFICE CENTER, INC. 05-06-2002 90152 045 ***150.00
Principal Place of Business Mailing Address
10240 NW 47 ST 10240 Nw 47 ST
SUNRISE FL 33351 SUNRISE FL 33351
I N AU
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-041 1349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS' JEFFREY S Street Address (P.O. Box Numbaer is Not Acceplable)
S er a
1177 SE 3 AVE
FT LAUDERDALE FL 33316
City FL Zip Code

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 Floriga.

SIGNATURE

Sighature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. Thig corporation is eligible to satisly its Intangible FILE NOW!!! FEE I§ $150.00 10. Eléction Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. | Add-ed ‘o Feis
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detete TITLE ClChange  CJ Addition
NAME VITOLO, RENEE{VESCE) NAME
streeT ADDRESs | 10240 NW 47TH ST STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-7P
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 7 CITY-ST-21P
TIMLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 1., CRY-ST-2P

L filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information

#.c and accurate an my signatur all have the same legal effect as if made under oath: that | am an officer or director
Plexeeute this’ g@;@d 3‘% 1 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

13. [ hereby certify that the information supplgd wit}
indicated on this report or supplemental
of the corporatig i 3
changed, or on a

et ermpowdradie

72z ascuabseph Vimls 4-2-02 G5y-572-0000

SIGNATURE fﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




