2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am

DOCUMENT # - P94000008698 Secretary of State
fl'l'lE'In_tEy NCaI% ING 05-27-2003 90179 029 ***558.75
Principal Place of Business Mailing Address
700 N.E. 90TH STREET 700 N.E. 90TH STREET
MIAMI FL 33138 MIAMI FL 33138
- : IERT NIRRT
2. Principal Piace of Business 3. Mailing Address
1761 W. Hi1wS2oro Bluh. 1761 W. 1HiLLSGoRD BLIA
’SZUWE‘)AZD.L #, otc. Suits, %_‘git_c [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
DE Eﬁ F’\ E'I.-D BEA’C‘H ﬁL- DéERF| E LD BEA‘CH Fl— 65ﬂ4()408 1 Not Applicabie
Countr Countr . . itional
3-9 Ll"—l'z. C‘ys A %%q\_‘_ 2_ ul:;:s A 5. Certificate of Status Dasired [E/ ?ese :?qt’:?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROUTMAN, LLOYD M "CAnFoRD Q. KozaLES

700 NE. 90TH STREET TLET TLE IS ERR S LD,

MAMIFL 33138 BeeoEleld BEACH FL [“8yy2

ifERlomits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sitate of Florida. | am familiar with, and accept

* 8. The above named g
the obligations & 1-/"/ agent.
S‘:‘I:GNATCJRE é; //W%; SANERD A. ROZALES S5 ~19- 0>

igr e pad or pr\nted nnMBg’stered L@'ﬁﬂ’s if applicable, {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 . ) .
j 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - :
10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD B okce TILE [ Ghange [ Addition
NAME ROUTMAN, LLOYD M NAME
sireer aopkess | 700 NLE. S0TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-5T-7P
TIMLE PD 3 Celete TITLE 5 cfnge [ Addilion
NAME ROZALES, SANFORD A NAME ; ANFoa P &
| sheer aooress | 700 NLE. 90TH STREET STREET ADORESS |-”, ! w -H LS BoRD E,l-\'d 202,
CITY-57-2IP MAMIFL'33138° = — - CITY-ST-71P_ DEERFI E-'—D b‘E-A‘GHn F{... 3%q Y r
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-7IP
TIME 1 Detete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lr ee-empowered to ggecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witgBEaddress, with al )ﬂ" kapampowerad,

A /lE‘@p e S—-—lq- 0.3{4&"19&4?*?‘??0

SIGNATURE AND TYPED OR PRINTED NAH SiGNING OFFICER OR DIRECTOR Date Daytime Phana #

AV 202.E20

CR2E024 (10/02)



