2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P96000091070 Secretary of State
1. Entity Name 05-02-2003 90422 049 ***150.00
TREWAY LAND CORPORATION
Principal Place of Business Mailing Addrass
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500 :
B B HC AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suita, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0736639 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUIZENGA, H. WAYNE JR
450 EAST LAS OLAS BLVD

Street Address (P.O. Box Number is Not Acceptable)

#1500

FT. LAUDERDALE FL 33301 City FL | Zp oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of regislsred agent and title if applicadle {NOTE: Registered Agertt signature required whan reinstating) DATE
1M EE
AﬂF“;\nE N?V:oos I;EE |$Eli15g.ﬁg o0 9. Election Campaign Financing $5.00 May Bo
er May 1, e? will be $550. Trust Fund Contribution. (] Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [Jchange [ Addition
NAME HUIZENGA, H. WAYNE JR. NAME
sTreeT aDoress | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-§T-2IP
TIME ™ [ Detste TITLE (I Change [ Addition
NAME BRANDEN, CRIS V HAME
STREET ACDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADCRESS
orv-s2¢ [ FT. LAUDERDALE FL 33301 CITY-S§T-2P
TITLE 1 Defete I TITLE [] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TINLE O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP i
TITLE O Detete TLE []Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the racej
changed, or on an atiachm

supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tnfistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith dress, with all other like empowered.

ZUFRREVURGI Vi Popwr 42503 Ay421-r000

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytims Phone #

SIGNATURE:

AV GYS§YSSED

CR2E034 (10/02)



