- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000092200 ecretary of State
élé”Mmémageo CALA CORP 04-23-2003 90290 004 ***150.00
Principal Place of Business Mailing Address
4800 N. FEDERAL HWY.. SUITE 202E 4800 N. FEDERAL HWY.. SUITE 202E
BOCA RATON FiL 33431 BOCA RATON FL 33431 ‘
T LGB RRHAR N
$90] N, (onleRess o1 N, .{’oua,e(ss
f}f"f%emﬁ P Sf‘stiﬁpt % cte. [ CHECK HERE IF MAKING CHANGES
. City & State /Ar‘od FL,. %& State / ’ F.L' 4. FEI Number 65'%29226 :zfgj::}::?arble
Zipjg yf7 Countz'js,’e— Zj?yg? Counlry S A— 5. Certificale of Status Desired O Eg’;gqg?:{;ﬁona‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
- Name
fg?séEﬂg::fawv SUITE 202E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstalting)} DATE
FILE NOW!!! FEE IS $150.00
I 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 TrustlFund Coztr?bution ’ O fg’.gqol\gg;f °
Make Check Payable to Fiorida Department of State '
10. : OFFICERS AND DIRECTORS | IR R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE - |PD [ Delete TITE ” Change [ Addition
NAME SIEMENS, RICHARD NAME SME, s J‘ Y Y-92)8
sTaeet anoness | 4800 N. FEDERAL HWY., SUITE 202E STREET ADDRESS ﬂg/ ,JU LS SU ITE 208
cmv-st-ze | BOCA RATON FL 33431 ont-stap  (Bpah W U Fl—— 33487
TILE ™ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . e = - FlDekete TMLE —f e - P — {Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIILE [ petete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TTLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hereby certify that the information syiplied withhthjg fili not qualify for the exemption stated in Séction 119.07(3)(i}, Florida Statutes. | further certify that the infermation

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

er life empowered.
SIGNATURE: ___& ED 4lohs  o8)<244- 905

smyATuns ANDTYPED c{n PRINYED NAME OF s:snma OFFICER OR DIRECTOR ] the Daylima Phone ¥

indicated on this répart or supplemghial repory'y
of the corporanon or the receiver of 1 stee e o

CR2E034 (10/02)



