' 2003 EOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

Erays22v]

DOCUMENT #  P94000066253 ecretary of State
1. Entity Name 04-25-2003 90249 024 ***150.00
MANDOLIN INVESTMENTS, INC.
Principal Place of Business Mailing Address
2201 NW 30TH PLACE 3099 EAST COMMERCIAL BLVD.
POMPANO BEACH FL 33069 SUITE 200 1 1 01 74 50
— VNIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applcabls
Zip Country Zip Country . . $8.75 Additional
§. Cartificate of Status Desired O Foo Hequire& ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSIAS’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD.
SUITE 200 B :
FT. LAUDERDALE FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and litle i epplicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 . N ‘
Afor ey 1,2003 Foo willbe 5500 el G s $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ [ pelete TITLE (O Change  [] Addition
NAME GREEN, BARRY E NAME
STREET ADCRESS | C/O 20 EGLINTON AVENUE, WEST STREET ADDRESS
CITY-ST-2IP TORONTO GA-_‘ CITY-§T-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

i es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thafthe information suppli
indicated on this réport or supplement
of the corporation or the recelver or

ehanged, or on an attachment wi 3 o 21 ottt ke empowered
SIGNATURE: v/  BEQUIRED ﬂ'ﬂ( V{/ \\/O> 7 (//6 322 Y2/0

/stN/TuﬁE ANDyi’)bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytima Phona #

CR2E034 {10/02)




