FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P95000030002 ecretary of State
1. Entity Name 04-16-2003 90183 049 ***150.00
AIRPORT COMMERCE PARK, INC,
Principal Place of Business Mailing Address
4367 N. FEDERAL HIGHWAY, STE. 209 . 4367 N. FEDERAL HIGHWAY, STE. 209
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0573392 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired | 58'75 A.ddilinnal
Fee Required
6. Name and Address of Currenl,Heglstered Agent. . —~ e -- - =-7.'Name and Address of New Registered Agent ~
Name
CASE, CY J Street Address (P.O. Box Number is Not Acceptable)
4367 N. FEDERAL HIGHWAY, STE. 209 :
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE 15§ $150.00 . e
-, 9. Ef C Fi
e May 1, 2003 Feo i e $550.00 GoctonCamoonFoariog - $5.00 vy
Make Check Payable to !’F\I_drida‘ Department of State ’
10.¢ ‘;—é;-' * "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
vy |P Sk C1 Delete T DO change [ Adition
# {CASE,CYJ. & HAME )
STREE] ADDRESS 724 MIDDLE RIVER DR STREET ADDRESS ’
onv-gr-zp " |FORT LAUDERDALE FL 33304 oTY-ST-2P
me . A |V O Delete T []cChange [ Addition
NAME™: 7. &, CASOHIA PETER J NAME
STREET ADnnEss‘ 552 NE 34TH COURT STREET ADDRESS
orvfirze | FORT LAUDERDALE FL orv-sT-2p
| me ™ (ST O Deleta TILE O change [ Addition
N ROSE, JOYCE C. — = e - S
sTRecT ADDRESS | 2141 NE 52ND. STREET STREET ADDRESS
cry-st-z¢ | FORT LAUDERDALE FL CITY-ST-21P
TOLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TITLE 1 Détete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' [ Delete TLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

2= FEQUIRED S0 S  SEw -7 -y DO

©OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

296ELL0

AV

CR2E034 (10/02)



