| FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Marne

P96000010606 /

LAW OFFICE OF VENE' M. HAMILTON, P.A.

BR)

Principal Place of Business

269 N. UNIVERSITY DRIVE
PEM.BROKE PINES FL 33024

Mailing Address
269 N. UNIVERSITY DRIVE

PEM.BROKE PINES FL 33024

2. Principal Placg of Business

050 Tines BounEvarg

3. Mailing A

2050

£88

INES BouLEvAarRd

Suite, Apt. #, efc.

SuyitTeE 230D

Suite, Apl. #, etc,

<SwrE 302

ecretary of State

04-30-2003 90072 023 ***150.00

RGN AV

City & State City & State 4. FEI Number Applied For
?EMO@OKE ; INES Pem@arROKE ’PIN €s 65-0651632 Nat Applicable
5250 a q BC&JHO":&)&&D ‘322 Fo) Et Cgmetryowﬁﬂg 5. Certificate of Status Desired O §g'ggqlﬁ?ed;ﬁ°nal
- 6. Name and Address of Current Registered Agent- -~ -- . -~~~ - - - 7.-Name and Address of New Registered Agent  -—=—=" ... .
Name
EQQM:I-TS:I’V:ER:E[:A DR Street Addrass (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City

Zip Code

FL

the obliga’ ‘ed agent / :
SIGNATURE @ P FP T Bt 0&‘/3- &/2003
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) m /

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Nia'ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D [ Delete ! TITLE [ Change  [J Addition
NAME HAMITLON, VENE M NAME

sreer anoress | 269 N. UNIVERSITY DR. STREET ADDRESS

orv-st-ze | PEMBROKE PINES FL 33024 GITY-57-2P

me ' 3 Dolets TTE Ol Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE ) ™ Ooase it =TT Tt C1Change [ Addition
NAME NAME

STREET ADDRESS | STRECT ADDRESS -

GITY-S8T-2IF CITY-ST-2IP

TILE 2 Oelete TITLE O changs [ Addition
‘NAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY-57-ZIP {CITY-8T- 4P

TITLE 1 Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE [ Delete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-7IP

12, | hereby certify that the information supplied with this filiné;
indicated on this repart or supplemental r tis true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

address, with all other likg empowered.
L e M A TSI N o

Y y2-r099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phane #

O4 fogtnoz (95
7o ~

AV 2886910

CR2E034 (10/02)



