2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053230

1. Entity Name

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90214 012 ***150.00

PREDATORY VENTURES, INC.

Principal Piace of Busingss Mailing Address

3045 N. FEDERAL HWY. P.O BOX 1102t
SUITE 7¢ FT. LAUDERDALE FL 33339
FT. LAUDERDALE FL 33302 us

UM

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 OB Applied For
76677 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ ?;-gfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

ROBINSON, GEOFFREY K - —
Street Address {P.O. Box Number is Not Acceplable)

764 NE 111TH STREET

BISCAYNE PARK FL 33161

‘ City FL [ Z°Co%

8. The above named entity subm|ts 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 cobligations of registered agent.

‘SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O valete TITLE [ change [ Adgition
NAME ALIFERIS, GREG NAME

smeer aooress |PO BOX 11841 (N/A) STREET ADDRESS

orr-st-ze {FT. LAUDERDALE FL 33339 CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-21P

TME [ celele e i [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SI- 2P CITY-SI-21P

TITLE O Delete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE [ belete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
my name appears in Block 10 or Block 11§

12. | hereby certify that the information supplied with this
indicaléd on this report or supplementgl report is tr
of the corparation or the recpivegor t
changed, or on an atlachmgnt gith

SIGNATURE:

and

red to execute this report as required by Chapter 607, Florida Statutes; and that

/@/@3

\/SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

Dalef -'/

CR2E034 (10/02)



