2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000003547 ecretary of State
F;-Lszntgpjf&?GCML RESOURCES. INC 04-16-2003 90201 025 ***150.00
Principal Place of Business Mailing Address
1561 WEEPING WILLOW WAY 1561 WEEPING WILLOW WAY rvvIMUID
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
- : LR IO RIREICEFRO AR
2. Principal Place of Business 3. Mailing Address
AT SE PLANDONEDS 1447/ SE PANpme pre.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
I*DBE .sol\h) . F L ‘l,ch 500409 FL 65-0633095 Not Applicable
Zip Counry Country . | $8.75 Additional
. . Certificate of Status Deslred O :
SELNNS U3 33"(\{"]- u.s. 5 Fee Required
6. Name and Ad:!ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GORMAN, LENARDH ~~— — 7 T == e -

Street Address (P.O. Box Number is Not Acceptable)

"

2655.LEJEUNE RD . GABLES ONE TOHWEA feNTHosE
PENTHOUSE #-D 1330 Sount D HIGHDAY
COI?AL GABLES FL 33134 City CoRBL Gaares FL | 7P C;d:ea/ Ve

8. The above named entity submits this staiement for the purpeose 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 . 2z

Signature, typad or printed nams of registe_red_'agen! and title if applicabla. {NOTE: Ragisterad Agsnt signature required when reinstating) DATE
FILE NOW!I! FEE IS $150. 00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55° 0o . Trust Fund Contribution. O ~Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE X erange O Addition
NAME MANDELL, LEON 1. At NAME HPN de W, £ on 1,
streer anoress | 1561 WEEPING WILLOW WAY STREETADDRESS | 1Tt o€ FLA NDOME DAL
orv-st-ze - |HOLLYWOOD FL 33019 CTY-ST-2IP thwee Suup FL 33y
TTLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§1-2IP
e : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - — oo e et e - GTREETADDRESS [ o | etmmm e - L s o )
CITY-5T-2IP CITY-$T-71P
TITLE [ Delete TITLE [ Change (7] Addiiion
NAME HAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE ) O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P

12, | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental 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 cr trustes smpdwerely to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass with alffother like empowered.

ARELE oM 1. Aanocce %/o}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
ra

SIGNATURE:

SULTIRY

nv

CR2EQ34 (10/02)



