FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (ua’:a) Sgp 02,2003 8:00 am
DOCUMENT # P96000060173 = ecretary of State

1. Entity Name 09-02-2003 90190 042 ***550.00
FLORIDA C.AM., INC.

Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE . BB UNIVERSITY DRIVE
SECOND FLOOR SECOND FLOOR

e - AR MO DA

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%81270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?&';Sqﬁ?:&ﬁonal
6."Name and Addréss of Current Registerad Agent 7. Name and Address of New | 'ﬁeglstersd Agent
Name
KIHK’ GENEVIEVE A Strest Address (P.O. Box Number is Not Acceptable}
3325 S. UNIVERSITY DRIVE
SECOND FLOOR -
DAVIE FL 33328-2020 City FL | ZeCoce

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

-.., Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rsinstating} DATE
" '
g o ILE NOWHL FEE 1S 355000 o, cocten CanpasnFoancr _ $5.00 iy oo
er September 10, ee will be * Trust Fund Contribution. | Added to Fees
Maks Check Payabie to Florida Department of State
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE O change [ Addition
mwe | KIRK, ROBERT C D N
STREET ADDRESS } 94 SWISBTH WAY ( l ) ETH STREET ADDRESS
crv-s-2P - | PEMBROKE PINES FL 33027 CITY-57-2IP
TITLE Vice - PQE,S pent 1 Delete e O Change [ Acdition
NAME CO@QUIQ.U’Q_ ALK PK NAME :
STREET ADDRESS 69 B., STREET ADDRESS
CITY-ST-ZR = |- m!m.—- I-nQ—S) F[ Sgwﬁ) o Bomese e | i e e e o e e e ‘
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST- 2P
THLE O pelate TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“indicated on this repert or supplemeatal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
- of the corporation or the rece s plee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changed, or on an attach ddress with alt other like empower
SIGNATURE:' ENELIELEISRA @Q%b/ (— 1408 BY-4a. Y2008,

SIANATIOE AMNDTYEDER ND DRAMTER NAME AE SleMING AESCED D RIBESTOD MNaka Petime Bhene

NIV T L\

v

CR2E034 (4/03)



