2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

15950 CORPORATION

P93000022252

Secretary of State

01-24-2003 20072 037 ***150.00

3300 SW 117 AVE
DAVIE FL 33330

Principal Place of Business

Mailing Address
PO BOX 540528

OPA LOCKA FL 33054
us

2. Principal Place of Business

3. Mailing Address

DA AL A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

1

City & State City & State 4. FEI Number Appiied For
650398231 Not Applicable
LA Country_ S Fe . Country - - |- 8eCertificate of Status Desired-— — [Jn=s -38.75_Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LS :i‘ . . Name
CARR, JOY ESQ Street Address (P.O. Box Number is Not Acceptable)
rea ress (P.O. Box Number is Not Acceptable
1000 PONCE DE LEON
T#320
" ) CORAL GABLES FL 33134 City FL Zip Code -

8 The above narmed entlty submits this staterment for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatwons of reg|slered agent,

SIGNATURE

Signature, typed or gnmed narme of registered agent and title if applicable,

{NOTE: Registered Agent signalure taguired when reinstating)

DATE

s FILE NOW!!! FEE IS $150.00
Ewifier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 pelete TimE [J Crange [ Addition
NAME DESSBERG, VICTOR NAME
sTeer aopress | 3300 SW 117 AVE STREET ADDRESS
CY-ST-2IP DAVIE FL 33330 CITY-ST-2IP
TITLE [ Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

H=CRY-ST-2p T[T ot - = e e s e FT Ry lgh e A o o St TSR - [ e S e .
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-21P

, TIE ] pelete TITLE [ Ghange [ Addition
NAME NAME
STRAEE} ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP § cv-se-ae

12. | hareby certify that the information supplied with this filjs

of the corparation or the rece;j
changed, or on an attachm

SIGNATURE:

q does riot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truedndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her likgempowered.

UIRED

g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNA }l{ne NS TYPED O PRINTED NAWE or)(snmc OFFICER OR DIRECTOR

Data Daytime Phong #

gt

CORMNIN

W

CR2E034 (10/02)



