2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P94000016136 Secretary of State
éT?“g;gn;ERTiES ING 03-31-2003 90143 026 ***150.00
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
SUITE 335 SUITE 335
i i AT
2. Principal Place of Business 3. Mailing Address
228 NE Hroa LBl | 295 NE mizoer Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. :
. . ] CHECK HERE IF MAKING CHANGES
Syde Q00 S, ¢ JoO
City & State City & State 4. FEI Number 5 0| Applied For
E3QC6 &764 /{ Bam &7{)4 E. 6 71 159 Not Applicable
: 7 " ? -
%93 L/ 32\ ) Country :Z?|p3’-/39\ Country 5. Certificate of Status Desired O fase'ggqlﬁ:j:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Street Address {P.O. Box Number is Nol Acceptable)

GRAGG, K. LAWRENCE
WHITE & CASE

200 S. BISCAYNE BLVD., SUITE 4900 , |
MIAMI FL 33131 o FL [0

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

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- , Elec
After May 1, 2003 Feo wil be $550.00 P oo [y 00 My 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TmE DP O Delete e Mcrarge [ Addition
NAME CROCKER, THOMAS J NAME Blvd  Sot
stager 00ress | 433 PLAZA REAL, SUITE 336 SRETOORESS | DG NE AVzner Hle., 3b.7e Jag
orv-sr-zf | BOCA RATON FL CITY-ST-2IP Boce. Ruoihn AR 33¢37
TITLE T O Delete TITLE B Change [ Additicn
NAME ONISKO, ROBERT E. NAME
sTREeT ADDRESS | 433 PLAZA REAL, STE 335 SRETAOORESS | a5 mE HMrner Sl 5 I w.fe 2e0
CITY-ST-2IP BOCA RATON FL CITY-5T-21P A oce,  Fir T 333
L VP - O Delete e ’ B Crange ] Addition
HAME ACKERMAN, RICHARD S. NAME
sTheeT Aofess | 433 PLAZA REAL, STE 335 sweeriooress | /999 Avenve o The Stars , S £ 1900
om-sr-2¢ | BOCA RATON FL -S| fp5 Angeles €A FOOL7D
TITLE * O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE M Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctheeske empowered.

I PEEKRQIURED 3 3,/,“,:45 () 3855666

RED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phona #

SIGNATURE: ___ SIG

SIGMATURE AMD

LV (NPT V)

v

CR2E034 {10/02)



