- -*5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000079628 ecretary of State
1. Entity Name 04-21-2003 90339 020 ***150.00
2200 N.E. 62ND ST., INC.
Principal Place of Business Malling Address
700 S. FEDERAL HWY 700 S. FEDERAL HwY
SUITE 200 SUITE 200
B i I O
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #. otc. OJ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65%32690 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) T - o ’ Name - )
XADORNCHK. ADORNO & YOSS, P.A.
TEDBR RAx Street Address {P.Q. Box Number is Mot Acceptabla)

700 S. FEDERAL HWY

SUITE 200

BOCA RATON FL 33432 City FL [ Zocode

8. The above named #hify 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 obligatio red ar
o 58 2¥Ees, P.A.
SIGNATUREEY, , Richard A. Murdoch, Partner
nature, typad or printed name af registered agant and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 _ o
Ao May 12003 Fe il bo 55000 " SoctonCoppstn s ) $5.00 oo
Make Check Payable to Florida Department of State ' ‘
10. . OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D : 1 Delete e CJchange  [T] Addition
NAME MURDOCH, RICHARD A ESQ. HAME
sweer aooress | 700 S. FEDERAL HWY, SUITE 200 STREET ADDRESS
crv-st-zp - | BOCA RATON FL 33432 CITY-ST-2IP
Tme [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§T-71P
Tme o - ; Cloetete . _ | TILE. . e . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP™ CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TITLE O3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of tha corporation or the receiver or frugtee red,io execute this report as required by Chapter 807, Florida Statutes; and thit my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an‘ag i ther ke empowered.

SIGNATURE: __ SIGMA e GUIRED Jdlﬁm

SIGNATURE run#&n OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daylime Phona #
L

§
3

CR2E034 (10/02)



