2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P93000072787

E. F. CODD & ASSOCIATES, INC.

ecretary of State

04-10-2003 90100 038 ***150.00

Principal Place of Business Mailing Address

7000 ISLAND BLVD P O BOX 630553
SUITE 2707 MAIMI FL 331630553
AVENTURA FL 33160 us

Us

—— i — S e e o = =

2. Principal Place of Business T3 Mé;iliﬁAdareéé

G GEAOLA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

INFELD, ROBERT

4621 HOLLYWOOD BLVD.
SUITE 100

HOLLYWOOD FL 33021

City & State City & State 4, FEI Number 65 045501 Anplied For
0 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] 98-73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE _
Sigraturactyped of Ofated RARREOLIEGR6:d BOGA Gndl s Hfrer Sblsta T (HOTES R & AGEPL S e = ~ ErATEa—=—
FILE NOW!!! FEE IS $150.00 | . N .
After May 1, 2003 Fee.will be $550.00 , ® fﬁﬁi‘f Igzn%a(gn:ni?bnui::nancmg fﬁﬁ?o“éz‘;f ©

Make Check Payable lo Florida Department of State ’

. ' ... OFFICERS AND DIRECTORS | Kk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o) { - 7 Delete e Ol change [ Addition | & -

nave et -CODD, SHARON-B . - NAME =)
.+ seer anosess [1000 ISLAND BLVD #2506 STREEF ADDRESS 3

arv-si-ze. AVENTURA FL 33160 oITY-ST-7P =B

o . : &

e v, . T [ pelets TITLE [ Change [ Additien 6 .

AME 'CODD, EDGAR F NAME .

sreeracoress (1000 ISLAND BLVD #2506 STREET ADDRESS

orv-st-7e: AVENTURA FL 33160, CITY-ST-2IP

me e : L [ Detete TMLE D change - [J Addition

NAME "° NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {7 Detete TITLE B [ Change [ Addition_ | _
T - L e e e e e e R e Foaes [T RS e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P,

TITLE [ Gelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2IP

1Le [ Delete TITLE {1 Change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z2IP ) CITY-ST-7P . e

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 corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgregs, with ali other{ike empowered.
el e VoV =
SIGNATURE: Sﬂ&_\—j‘\mé.\ %‘&wﬂ’r“ e K

SIGNATURE AND TYPED OR PRINTED MNAME OF§IGﬁING OFFICER OR

DIRECTGR

e

Daytime Phane #



