L FILED
- /2003 FOR PROFI
"~ UNIFORM Busmegscggggl'# .ftljoa":n May 05, 2003 8:00 am

DOCUMENT # P95000009981 - Secretary of State
1. Entity Name 05-05-2003 90249 024 ***150.00
212 DUVAL CORP
Principal Place of Business Mailing Address . '
210 DUVAL 8T, BBSU-CQCO FLUM MANCR
KEY WEST FL 3340 PLANTATION FL 33324-3708
- : WA OO ERA U
2. Principal Place of Buginess 3. Mailing Address T . H m“ll.l ‘l |‘ I““ m. I“ " I"" “
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES \
City & State City & State 4. FEI Nurber Applie; #0;'
§ : NOT APPLICABLE Not Applicable
cle Country Zip Country 5. Certificale of Status Desired [ ?g‘;’g[ﬁgeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG' JUDITH Street Address (P.O. Box Number is Not Acceptable}
1925 HARRISON STREET
HOLLYWOOD FL 33040 .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signalure required when rginslating) DATE
1
AﬂF";ﬂE N?W!!a I;EE Iﬁi ?5&00 00 ] 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $350. Trust Fund Contribution, [J -  Addedto Fees
Make Check Payable to Florida Department of State
10, ) " OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v :, ' e O pelete TILE . [Jthange {7 Addition
NAME JAMAL, RA : NAME
staeer aporess | 210 DUVAL ST. - o STREET ADDRESS
ov-st-ze | KEY WEST FL 33040 R CITY-57-2IP
e . PD 7 ; [ pelete TTLE [7Jchange  [C] Addition
we | GREENBERG, JUDITH . NavE
STREET ADDRESS | 210 DUVAL ST.. STREET ADDRESS
CIY-ST-2f KEY WEST FL 33040 CITY-ST-2P -
me I O nelete TIME [Jchange [ Addition
NAME vl HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE ‘ (Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP ]
TILE 1 Delete TILE F) [Qchange (] Additien
NAME NAME '{'
STREET ADDRESS STREET ADDRESS /
CITY-ST-21P ﬁ /) CITY-S7-2IP _ /./
12. | hareby certify that the informgagon supph ith #fis flifg does not qualipgfor the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

accurate ang/at my signature shall have the same jegal effect as if made under oath: that | am an officer or directar
of the corporation or the recgfer or tr peport as required by Chapter 607, Florida Statutes; Zat my name appears in Block 10 or Block 11 if

changed, or on an attachmaht with #5/ypithAll other erfemwered
/3 ( Vo) 2 v

DR PRINTED NAME OF SIGNMGQ OFFICER OR DIRECTOR Date _/Da\mme Phone #

18¥BSE0

Y

CR2E034 (10/02)



