FILED

2002 UNIFORM BUSINESS REPORT (UBR) - 4,2002 8:00 am
DOCUMENT #  P96000042628 ecretary of State

Qrorin

1. Entily Name E
S.LLA, CORP. 04-24-2002 90362 014 ***150.00
Principal Place of Business Mailing Address
HOEEYWEDB-F—0082+ HOLEWOOD-F-9%02t—
2. Principal Place of Busingss W .| 3. Mailing Address K:\D‘)é, AfD H"”m HI u"l I"" Ilm "m ""l Ilm WI "I" |”|| "“\ lI“ ‘"l
Hallon DA ptud R ACE CE oS N8 ES
Suite, Apt. #, atc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hntlanople . 650671208 Not Applicable
%j q Country Zip Couniry §. Certificate of Status Desirad O $8.75 Additional
a)cx) - O%A - — Coe me - . . - = - - - Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' 7 tr addre {P.O, Box Number is Not Aci mabl%
3440-HOLLYWOBD-BLYD—SUITE 360 JBEE. ACE o .
HOLLYWOOD-FL-33624 J 607
Cftyl: :: }M FL Z-E god? - q
8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
s
SIGNATURE _2X /Q/Y)/AQ ool O('//O Q/O/
Signalure, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This f:f)rporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed t6 Fons
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PTD 3 Celete THLE Peesi1oenT, \ICE Peesy !}ET\H‘W Change ] Addition 5
NAME SALMAN, AMAR NAME A B, /2 2
STREET ADDRESS ’ STAEET ADDRESS AR Al s FoH - A0, 7 (2 73‘5
3440-HOLLYWOOB-BLYD:--SUTE-360 1250 . Hetianrs % &
arv-st-ze | -HOHYWOODFL 3302t _ Grv-St-2P ) AL 0 .. 23S §
TITLE VSD W[)em[e TIALE [JChange  [] Addition | &
NAME ARONSON, JUDITH NAME
STREST ADDRESS | 3440-HOLEYWOOD-BLEVD--SUNE-360 STREET ADDRESS
CITY-5T-2P HOLLYWOOD-FL-33824 ' orY-51-2P _ _
TITLE [ velete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP GITY-ST-2I1P
TITLE _ 7 pelete TITLE [ Changs {7 Addition
NAME - - NAME
STREET ADDRESS E . Co STREET ADDRESS
CITY-$T-7P R CITY-ST-2IP
Tme (T Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed; or on an attachrnent with an re + r like empowered.

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /' Daytime Phone #

SIGNATURE: X [ . = . OL!!OCilol 55"'?)‘{58—0001



