FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CURDON, INC.

P94000052859

ecretary of State

04-18-2003 90213 003 ***150.00

Principai Place of Business
251 PALM AVENUE

MIAMI BEACH FL 33139

us

Mailing Address

251 PALM AVENUE
MIAMI BEACH FL 33139
us

IRV MANEAT R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

L CityState . e e [ o Clty & Slatesmm s e s SR S SRR B Nu‘mber 65'050967 1 B ' [Applied For
- - Not Applicable
Zi Count Zi Count T
P ouniry ® ountry 5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Nama

GOUGAN, DONAVAN

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

251,PALM AVENUE

SUITE 1050 '

MIAMI BEACH FL 33139 7-' City Zip Code
; g FL

8. The above named entity submits this statet;nent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floridda. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.09' 8. Election Campaign Financing

Make Check Payabr!e to Florida Department of State Trust Fund Gontribution. - Added 0 Fpes
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE D O De'ete TITLE [ Change [ Adgition
HAME GOUGON, JAMES M HAME

sTREET ADORESS | 261 PALM AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33139 GITY-ST-2IP

TITLE D 7 pelete TITLE (] Change (7 Addition
NAME GOUGON, DONOVAN W HAME

STREET ADDRESS | 259 PALM AVENUE STREET ADDRESS

CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-21F

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE O oelete TITLE [ change  [J Addition
HAME T T e - . NAME R

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ! CITY-57-2P

12. | hereby certify that the information syeed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
Indicated on this report or supplep@ntal reporgis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recei usteg gffipowered to e?te this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

e empowere

changed, or on an attachmg =5, with all other j

SIGNATURE: ; REOUIRED

OF SIGNING OFFICER CR DIRECTOR

Daytime Phana #

CR2E034 (10/02)



