2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P96000001488 S Secretary of State
IGIAE;;E’YNEITYGNN NG [ ; 01-10-2003 90049 012 ***150.00
Principal Place of Business Mailing Address
21150 POINT PL. 21150 PQINT PL.
STE. 2202 STE 2202
AVENTURA FL 33026 AVENTURA FL 33026 i
: t ISV AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65"0657683 Applied For
' L~ | Not Applicable
Zp ) Country Zip B Country 5. Cerlificate of Status Desired O fese'ggq S:Lc!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁNﬁtﬂ:YPgm;TPL Street Address (P.O. Box Number is Nc;l Acceptable)
APT 2202
AVENTURA FL 33180 City FL Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) ‘ ) .
9. B F
After tay 1, 2003 Fee will be $550.00 e e 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Deiete mLE Ol Crangs [ Addition
NAME PLATT, NANCY NAME
streer anoress | 21150 POINT PL APT. 2202 STREET ADDRESS
arv-st-zp - |AVENTURA FL 33180 CiTY-SE-2P
e STD O el TITLE STD ‘ [ Change [ Addition
we  |GORDON, BERNARD e e 86 rno~ . BERNAMAD chans
STREET ADDHES( 11112 TOPEKA PLAC STREETADCRESS | 35 § & ,:{ acdt lud- . #1003
omv-st-ze “JCOOPER CITY FL 33026 CTY-ST-2IP o -t IIALEO
TTLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-ZIP CITY-5T-2P
TILE [ pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21F
TILE [T pelete TILE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementtal report is true 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 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 other like empgwered.

/%
d

SIGNATURE: ___SIQNZEH2E RELRSED Sl § 2003 (35 ) 9649149

SIGNATURE AND TYPED OR PRINTED NrAE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



