| FILED
2003 FOR PROFIT CORPORATION , .
UNIFORM BUSINESS REPORT (usm Sesl;c(:‘se»tgg??) ?S?gtgm

Pg.SNl;JmEAENT # P9700001 5684 09-08-2003 90311 012 ***550.00
5222 W. FLAGLER ST., INC. ) /
Principal Place of Business Mailing Address
6600 SW 85TH STREET 6600 SW B5TH STREET
MIAMI FL 33143 MIAM! FL 33143
Suite, Apt. #, etc. Suite. Apt. #. etc. 1 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0730958 Not Applicable
___.Zigl : _ Counry = 4p. Bemtne QQU“?E!\:' ==TETsT Cemflcate of Status' Deswed‘—-‘E—-"sa T3:Additional...
= . Y Lo EERe) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISCUOLO' PAUL Street Address {F.Q. Box Number is Not Acceptable)
8600 SW 85TH STREET
MIAMI FL 33143
i - City FL Zip Code

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
thes obligations of registered agent.
v -

SIGNATURE
- .‘_.'_‘- “ Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent sighature réguired when reinstating) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

105 ’ QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PSD 1 Detete TITLE [ change [ Addition
NAME CRISCUOLO, PAUL G NAME
streer aooness | 6600 SW 85TH STREET STREET ADGAESS
CITY-ST-2IP MIAMI FL 33143" CITY-ST-2P )

~TMLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS B

—GITy=sTzP— . BN Y 11 CY A R
THLE (0 pelets TILE [ Change [ Addition
NAME NAME :
STRAEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2iP
TITLE O pelete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE 3 oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2IP

12. | hereby certify that the infgtmation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am. au,gl\'{.lcer director
of the corporation or theffeceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; name appearS I BISCK 10 ar Blotk 11 if
changed, or on an attaghment with an address, with all other like empowere /

SIGNATURE: 305662/ 29

SIGNATURE AND TYPERTCR PRITED NAME OF SIGNING GFFICER OR DIRECTOR \ S Date__~~ = DayimeFhoret -

1ObLY00 /,

A

CR2E034 (4/03)




