. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P94000054143 SER ecretary of State
" 1. Entity Name : / i
] 04-14-2003 90384 035 ***150.00

WARRIOR EQUITY PARTNERS, INC.
Principal Place of Business Mailing Address

1221 BRICKELL AVE 1221 BRICKELL AVE

SUITE 900 SUITE 900

MIAMI FL 3313 MIAMI FL 33131

z R
2. Principal Place of Business 3. Mailing Address

I la%b Arich) Cae A‘U@JJ\J{... oo LiCloAs Avesooa
Sui%ﬂpt_.:i‘gc o éi'tz Aff:' e:c' [0 CHECK HERE IF MAKING CHANGES
A > - ! [aYoTe)

i ate - i ] ied F
e Berch | Vitent Banch g | SIS e
Zp 272G Sg&w .;Ip%‘ 29 CST;% 5. Certificate of Status Desired ] g‘g'ggq lﬁid;tional

o) )
. -6.. Name and Address of Current Registered Agent — . . - .. . _ ewoe . _ ~7. Name and Address of New Registered Agent -
- Name
gﬁﬂ:gsg.rrﬁ g:HEQSTONS ENTERPRISES, INC. Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 200 _
MIAMI BEACH FL 33139 City FL | ZeCode

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

SIGNATURE .
Signature, typed or printed name of registered agent and fitle i’ applicable. (NOTE: Registered Agant signature required when reinstating) DATE
il
FILE NOW!!! FEE IS $150.00 ‘ - ‘
L | 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Eee will be $550.00 | . Trust Fund Contribution. O Added to Fees

Make Check Payable to Fl?rida Department of State

10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T -1 PDST o O peiste TILE ’Enuange 3 Acdition

NAME FARKAS, MICHAEL D . NAME

smeeranoress | 1221 BRICKELL AVE, SUITE 900 smezranness | | B0 e Auauve, Sole {oco

CITY-ST-2IP MIAMI FL 33131 CiTY-5T-7IP s cos YoAci . € 23139

TITLE [ Delete TILE {JChange ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

gry-srze | | ) CITY-ST-2IP

TITLE [ Delete TITLE ' [D'Changs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CiTY-ST-20P

TTLE [ Delete TILE [ Change  [] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

LE ' . O pelete THLE ' (O change T Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TILE [ Delete TITLE Tl change [ Addition

NAME : NAME

STREET ADCRESS ' STREET AODRESS

CITY-53-21P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not gualify 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 end 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 trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

3[u2  Z5-529-§loo

siIGNATURE: GaSIGAASTHIRE REQRUUREDD. favkes, fresdos 2

SIGNATURE ANDTY!| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BE:L

Daytima Phone #

WoGT LU

AV

CR2E034 (10/02)



