FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044309 ecretary of State
1. Entity Name 04-28-2003 90471 008 ***150.00
S.C. NINETYTHREE, CORP.
Principal Place of Business Mailing Address
2960 W FLAGLER ST PQ BOX 113622
SUITE t06 MIAMI FL 33111
. AR A
2. Principal Place of Business 3. Mailing Address _
Suite, Apt, #, etc. Sulte, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65-04283 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O gg.g?q;:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, EDWARD - s .
. ey L e e e L T 7= mEn s - - Gtreet Address (PO Box Number is Not Acceptable)
2960 W FLAGLER ST
SUITE 106
MIAMI FL 33135 City FL | ZpCode

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

the obligations of reglstered agent. iﬁ 9
SIGNATURE El u.;k—QD E bh"\-‘ \% L‘(azl{' Z)%

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) J l DATE
FILE NOWI!!! FEE IS $150.00 1 - I .
) . Election G ign Financi .
After;May 1, 2003 Fee will be $550.00 e o e tay B
ftake Check  Payable to Florida Department of State ) ’ L
10.. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
TITE PSTD 1 Delete TITLE O Chenge [ Addition
HAME DANIELS, EDWARD NAME
sTReeT AnoRess (2960 W FLAGLER ST SUITE 106 STREET ADDRESS
crv-st-2e MIAMI FL 33135 : CITY-ST-2P
TIE 2 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - Crry-5T-719
TTLE [J Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) o oy-st-ap 2| o
e O Detete TITLE - ~[change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [] Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE " [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver oLbeastes el powered to execute this report as required by Chapter 607, Florida Stalu es; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmepein ghatlioph: TpoWeTe,
" e - i :
SIGNATURE: F%}E@U%Fﬁ : DE DA %/7—’4//63 Fos 51"2\00‘1 ‘f -
SIENATURE RRD 1YPED DR FRTHTEDTANE OF STGNNG OFFICER O DIRECTOR Daylme Prond # ‘

[P

-

CR2E034 (10/02)



