. . FOR PROFIT CORPORATION ADr 14?12%{)3:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)
g _ ecretary of State
DOCUMENT #1 %’¢¢w 75{5% T 04-14-2003 90924 009 ***150.00

1. Entity Name
TOWER SQUARE, INC.

UV v e

2. Principal Place of Business T 3. Mailing Address

1404-1407 13th St. 905 SW 174th TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE! Number | [Appiied For
St. Cloud, Fl. PEMBROKE PINES. Fé . 65-0626501 |Not Applicable
Zip Country Zip Country " ) $8.75 Additi
34769 0SCEOLA 33029 BROWARD s. Certificate of Status Desired () Foe Requi?edltmna]
B A, 7. Name and Address of Current Registered Agent

Name

_RODRIGUEZ, LUIS F G

- Street Address (P.O..Box.Numbar is Not-Acceptable} — — — —

905 SW 174th TERRACE

C% pEMBROKE PINES FL kﬁﬁ%ﬁ

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

SIGNATYRE

{NCTE: Registered Agent signature required when reingtating} DATE

Signatura, typed or printed name of registered a

3150
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

CR2E0348 (12/02)

TITLE —E’ STIRER

HamE RODRIGUEZ, G., LUIS F NAME

SIS 1905 SW 174th TERRACE | SRERT AOORESS

CITY-ST-2P PEMBROKE PINES, FL 212029 --—'CITYjS_T:-Zlf -

TILE VP Lo

AVE RODRIGUEZ, MAGDALENA V MME

STREET ADGRESS STHEET ADCRESS

CITY-5T-2 905 SW 174th TERRACE - eimySrz
PEMBROKE—PINES,—FEL. 33029

TILE

NAME ‘ HAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-ZIP. _ USSR ———— 1218 B

THLE STILES

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE mmE

NAME NAME

STREET ADDRESS STAEETADDRESS

CITY-ST-2IP 817

TILE E

NAME T NAME:

STREET ADDRESS STREET ADURESS

CTY-§1-2P A0ITY.57 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that (he information
indicated on this report or supplemental report is frue and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
G Rt 4[vw[o3 - n26sr0
f b

NING-OJFIGER OR DIREGTOR Date . Dayamo Phone #

SIGNATURE: L pSeAAQMOD R

-/ SIGNATURE AND TYPED OR PRINTED NAME

e e i
G Hre— oA



