3602 UNIFORM BUSINESS REPCORT (UBR) M 1?1%0%12) 8:00
-- : ay 135, :00 am
D 1 # - P9B00004W983 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE : 815 MIDDLE RIVER DRIVE
SUITE 506 SUITE 506
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address

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

Cily & Stale City & State . 4. FEI Number Apgstied For

650726756 " |Not applicable
Zip Country ap Couniry ' 5. Cenlificale o Stalus Desired ] $8'75 Addiuonal
) Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent”
Namg

MOHAmS’ GEORGE R Street Address (P.O. Box Number s Not Acceptable)

915 MIDDLE RIVER DRIVE :

SUITE 506

FORT LAUDERDALE FL 33304 _ | iy FL | 2eCoce

8. The above named entity submils this stalement for the purpose of changing its regisle’red office or registered agent, or bath in the State of Florida.

SIGNATURE

Swpalute, lyped of pantad name of registered agent and utle it applicsble. (NOTE: Regpsiered Ageiil snpaslure required when renslating) DATE
5 T eponton s il o s o g o BosionCapon Frarcing. 5.0 iy o
'g reg - Trusi Fund Contribution. O Added to Fees
{See criteria on back) O

1. OFFICERS AND DIRECTOHS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11

MmE - DPS 1 Detete TITLE {7 change [ Addition §

NAME CULICETTO, GREGORY J NAME &

streer aporess | 5631 BAYVIEW DR. STREET ADDRESS §

are-st-z¢ | FORT LAUDERDALE FL 33308 CIY-51-2P u
— a;

TITLE DVP 1 Delete TIMLE O3 change [ Acdition | O

NAME CULICETTO, PETER J NAME

STREET ADDRESS | 21 SUSSEX AVENUE STREET ADDRESS

CITY-ST1-2IP STATEN ISLAND NY 10314 : CiTY-ST-2IP

TITLE T e Cipeete - * “§ me— -« - To- SRTLITTTI : *: [Change- [ Addilion-

NAME SAN MILAN, PATRICIA NAME

STREeT ADORESS | 4781 NE 29 AVENUE STAEET ADDRESS

GiTY-5T-2ip FORT {AUDERDALE FL 33308 CITY-ST-ZIF . !

TITLE- 2 celete TILE ‘ ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP ) CIrY-ST-2IP

TILE O veiere TITLE ‘ . [ Change {7 Addition

HAME : NAME ! .

STAEET ADDRESS - STREET ADDRESS

OTY-5T-7P CHY-ST-2IP

TITLE 7 Delee TLE [ change (] Addition

NAME NAME :

STREET ADDRESS - STREET ADDRESS

oY-St-zP - CITY-ST-2IP

13. I hereby certify that ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i). Flcrica Statutes. | further certify that the inlo rrmation

indicatec on this report or supplernental repert is Irue and accurale and that my signalure shall have the same legal effect s if made under oath; that | am an officer ¢ director
& Or 1ruslee empowewd 10 execute Ihis report as required by Chy r 607, Flerida Statutes™ and Lhat my name appears in Block 11 or 11ock 12 if
d h ds

W seaus

Cae [ayme Hhone ¥

of the corporation or the rec
changed, or on an atlachm

SIGNATURE:




