2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P96000099082 ecretary of State
I\:'I' AEC”;“WS'EGLDWIDE NG 04-17-2003 90192 049 ***150.00
Principal Place of Business Mailing Address
7010 GLENEAGLE DR P.O. BOX 4531
MIAMI FL 33014 MIAMI FL 33014 :
- RN R
2. Principal Place of Business 3, Mailing Address

GF54 NIKELS 8 LND. | P.O. 80X 24 3FOC '
_ Suite, A_ff;#' gtc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEl Number Applied For

EOYNTON BEACH, FL-  |BONNTON BEACH FL 650716339 Not Applicable

ép—s 4_ 3 é Country 3 §p4 ;4‘3?_0 Country 5. Cerlificate of Status Desired [ ?S;g;ﬁ?ggional

I ~ == . Name and Address of Current Registered Agent~ = =~ |~ -~ - " 7-Name and Address of New Registered Agent’
Name
GELFAND, ELLIOTT J i

‘@ éé] N KE-N_DA’ LL~ Dﬂ Street Address (P.O. Box Number is Not Acceptable)

3 oL
MIAMI FL 33176 £

e

City FL Zip Code

8. The ahbove named entity sﬁgmits“thi_s 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 registefett agent.

SIGNATURE .=
R ; ) Sjgf‘atwa‘ yped or Dﬂf‘ﬂed_"‘ame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 _ o
5 9. Election Campaign Financin
: _After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° O E&Eﬂl&?ﬂ?ohg?;ss ®
_Make Check Payable to qugida Department of State
10. ) 55;;:’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D »l.,: Lok O petete TILE : ) [Jchange [ Addition
NAME DIAS, KAREN-A: NAME
streer anoress |7010 GLENEAGLE DR STREET ADDRESS
cry-sT-ze (MIAME FL 33014 CITY-5T-ZIP
TMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TiTeE ) T Oocke | e - ' : "Dchange [ Addition”
NAME NAME ok
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P i
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this re ”:ilﬁ greslby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘

changed, or on an altachmen‘t with an address, with all other like empowg
SIGNATURE: Kt NrpE R RASUIR S 4/ ! 7// D3 561 -3 -95Q
b Dae Daytima Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTHECTOR -

CR2E034 (10/02)



