2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041891 . . . Apr 18, 2001 8:00 am

1. Entity Name

WARSOWE CAPITAL CORP. ecretary of State

04-18-2001 90054 036 ***150.00

Principat Place of Business Malling Address
WARSOWE CAPITAL CORP WARSOWE CAPITAL CORP
2787 £ OAKLAND PARK BKVD 411 2787 E QAKLAND PARK BLYD 411 LUUJ00D
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
us us
Suite, Apt. #, efc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0498721 Applied For
Not Applicable

Zi Countr Zi Countl o
P ¥ P untry 5. Certificate of Status Desired J $8'75 Addltxona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2;1857".& IEI)EAOIEJL‘:‘I:I% ll"ARK BVD Street Address (P.O. Box Number is Nol Acceptable)
STE 411
FT LAUDERDALE FL. 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registercd agent and title if applicakle (MNOTE: Reqisterad Agent sigrature required when reingiating) DATE
9, This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ]Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition
NAME SKUFCA, PATRICIA G NAME
street aporess | 2787 E OAKLAND PARK BLVD STE 411 STREET ADDRESS
orv-s-2¢ | ET LAUDERDALE FL 33308 CATY-ST-2P
TITLE P [J Delete TITLE [ Change [ Addition
HAME ANSIL, LEONARD NAME
sireeT A0pRess 1 2787 E QAKLAND PARK BLVD 411 STREET ADDRESS
CITY-SY-2IP FT LAUDERDALE FL CiTY-51-2IF
TITLE 1 Delete TITLE [IChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete THTLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE ] Deiete TITLE (] Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete THLE (1 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee ermpowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ernpowered.

SIGNATURE ol . LA H-1a-0(  954-96% 0563

Daytirme Phone #

SIGNATURE AND TYPED OR PRINWAME QF SIGNING OFFICER OR DIREETOR Date

CR2E034 (10/00)



