2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
TR

DOCUMENT #  P97000005043 Secretary of State
1. Entity Name 01-08-2003 90161 033 ***150.00
2857 EAST OAKLAND PARK BOULEVARD CORP.
Principal Place of Business Mailing Address o
2857 EAST OAKLAND PARK BLVD. 2857 EAST QAKLAND PARK BLVD.
FT LAUDERDALE FL 33306 FT LAUDERDALE #L 33306
I I IAAAVITAC R AR RN
Suite, Apt. #, etc. . Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0821444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T e e - o ——— o~ - cam e NAME o e e - —_
GAGLIARDI, MICHAEL :
R Street Address (P.0. Box Number is Not Acceptable)
2857 EAST OAKLAND PARK BLVD. ’ o Humberis o Aoeep
FT LAUDERDALE FL 33306
City Zip Code

0se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)-5°037

8. The above named entity submits this's;

the obligaticns of registered a i
- K -
SIGNATURE i

, Sigﬂﬁure. typed or pnme'd nama of registared agent and tite if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
"" FILE NOW!!f FEE IS $150.00
9. Flection Carnpaign Financin
After May 1, 2003 Fee will be §550.00 TrustIFund Coat‘r?bution ? O fc&f-::l.e(?:ict'or\r"'l:)zisB ¢

Make Check Payable to Florida Department of State ’

10. r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE‘} PSDT (] Detete TTLE [ cChange [ Adaition
HAME GAGLIARDI, MICHAEL ' NAME

streer anoress | 2857 EAST OAKLAND PARK BLVD. STREET ADDRESS

cr-st-ze | FT LAUDERDALE FL 33306 CITY-3T-2IP

TE [ Detete TILE [ Change [ Addition
NAME NAME

§TBEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me o [ Delete TITLE [ Change [ Addition
NAME —— e m—— e - NAME= == | e b e - == e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TOLE [ Delete TLE i ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITy-57-2IP

o

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere

12. | hereby certify tha{ the information supplied with this filing does not

of the carporation or the receiver or trustee em
changed, or on an attachment with an adq

SIGNATURE: : "HEQUIRED it 24
7S GRATURE ANG TYFED GF PRINTEDNAE OF SIGNNG OFFCERORDIREGTOR — oas  Damrewr |

CR2E034 (10/02)



