2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIRCLE ACQUISITIONS, INC.

P95000092961

Principal Place of Business

6313 SUNSET DRIVE
SOUTH MIAM! FL 33143

Mailing Address
6313 SUNSET DRIVE

'SOUTH MIAMI FL 33143

2. Principal Place of Business

8136 S 3] Sireet

3. Malling Address

33 S (3] Stred

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A et e i | =

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90072 038 ***150.00

VRN

IgéCK HERE IF MAKING CHANGES

Ca s —— ~

City & State City & §tate , 4, FEI Number 65 0642 Applied For
M ami, Nlam“ /Z.- 285 Not Applicable
Count Zi - Count
ountry P euniry 5. Certificate of Status Desired O $8.75 Additional
-36" /](.p 33 117 (a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONER, CHARLTON

1101 BRICKELL AVE SUITE 1700

- MIAMIFL 33131

I LN
kv

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zin 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 registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

.. . FILE NOWI)! FEE IS $150,00 |
“After May 1, 2003 Fee will be $550.00 - =
Make Check Payable to Fiorida Department of State

i iy e i o -

Trust Fund Coniribution.

~8.-Election.Campaign.Financing - < - — $5.00:May.Be: _
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP ) 7 Delete TILE [CJ Change [ Addition

NAME EHRENKRANTZ, IRA NAME

streeT anoress |G313 SUNSET DRIVE STREET ADDRESS

ory-st-z¢ - [SOUTH MIAMI FL 33143 CITY-5T-2P

TITLE v O pelete TIME [JChange [ Addition

NAME KAUFMAN, SEAN M NAME

streeT anoress 121 TAHITI BEACH BLVD STREET ADDRESS

CITY -$T-21° CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TIMLE [ cChange [ Addition
- NAME s . - NAME ,

STREET ADDRESS STAEET ADDRESS T e _—=

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ cChange [ Addition

NAME NAME :

STREET ADDRESS STREET AUDRESS

OITY-ST-27P CITY-ST-2P

TITLE [ petete TITLE [JChange  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

12. | hereby certily that the information supptiegwj

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rgpopt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustge

SIGNATURE:

ith ail othgr like empowered.

TEQUIRED

$/7/h3

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED N#E OF 5IGNING OFFICER OR DIRECTOR

Daa Daylime Phona #

[RVR IV LWV

1w

CR2E034 (10/02)



