FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P96000036689 Secretary of State
II%AEB%IFEHBW FAMILY HOLDINGS, INC 01-13-2003 90110 029 713000
Principal Place of Business Mailing Address
8023 FISHER {SLAND DRIVE 8023 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109-1049 FISHER ISLAND FL 331031049
e 3_ AT AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0662030 Applied For
Not Applicable
'}‘ip Country ' Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
» 6. Name and Address of Current Registered Agent - - ufrweee . . 7. Name and Address of New Registered Agent
. Name
NELSON, BARRY A ESQ. —
2775 SUNNY ISLES BLVD.. STE. 118 Street Address (P.O. Box Number is Not Acceptable)
NO MIAME BEACH FL 33160
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaturs, typad or printed name of registarad agent and title if applicable. [NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $150.00
- 9. Election C ign Fi i
Afer My 1,203 Feo wil be $550.0 e e e [y $3,00 vy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C pelete TITLE [ Change [ Addition
NAME STROW, IRA NAME
stmeer anoress B023 FISHER ISLAND DRIVE STREET AGDRESS
CITY-ST-7IP FlSHER ISLAND FL 33109'1049 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-21P
THTLE I A - O efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
MLE T Delete TITLE [C) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-7IP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-$T-2P
TITLE [ Detete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee 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 attachrnent witl dress, with all othgrdike empowered.

SIGNATURE

ING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (10/02)

FD Ry OstrRod [-9-03 305-538-2-5'r7;



