]
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am
DOCUMENT # P97000020185 Secretary of State
E lz:# Nlal’ilné 03-27-2003 90122 011 ***150.00
Principal Place of Business Mailing Address
2903 SIMMS STREET 2903 SIMMS STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S — AR
'Lc\o\ Simmg 6‘\‘?&3\_ 2800 Swmnmns S-\“"J
Suite. Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For
\'\’ 5“\, \)JOO)&-— FL. “ o\ \;\NGO)\ F l__ 650746331 Not Applicable
'g?) o ,.L o Country Eg,_?’ o 'L.O Coumry . Certificate of Status Desired O ?eae'gfq Lfi\g;dditional
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
gﬂ:ﬂéCﬂ;%Fg&M:&ONSEHWCES; INC: - ————== St;e;t;da;ess (PO Box Number s Not Acceptabie) T
27TH FLOOR
MIAMI FL 33131 City

i 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

the abligations of registered agent.

SIGNATURE

Signature, typsd or printed name of ragisierad ageni and il If applicable (NQTE: Registered Agenl signatura raguired when reinstating} DATE
- |

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. |ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE cv ' [ Delete TILE DV ‘ ]E Change [ Addilion
NAwE KERNESS, WAYNE MD NAME Ker m.ss Wegne MDD

STREET ADDRESS | 2001 SIMMS STREET STREET ADDRESS | 3 0O ‘Eg't‘o:\c. Oak Q"-.“_\c’

CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2P ‘_\ pW\ywiood | F\— ’53’5‘-}_

TMLE Dv 1 Delete TMLE ‘ \\H-\ [1Change  B<] Addition
NAME HAME

STREET ADDRESS ggg%ng]ﬂgEEr STREET ADDRESS k‘\t‘::;’;ubjlf}—pwusﬂy NES Sher i fon R
orv-st-ze | HOLLYWOOD FL 33021 or-sezp | 1\\‘ pois g, 07.0%->W\

THLE p O Delete TMLE \ B change [ Addition
NANE ALEXANDRIS, THOMAS NAME Aleprdris Thomes

STREET ADDRESS | 4001 CARLYLE LAKES BLVD.” - - e StAEET-ADDRESS <[ -2 Me BN - Roc_kl;}.se_.c_‘vn\t— -

crv-st2P | PALM HARBOR FL 34685 oiTv-1-2p Boc-oJ Roor ‘EL 23418 — —4e\Yy

TTLE VTS O Detete TITLE \b:o \\ \ ] Change gAddilion
NAME NAME M Ve 08

STREET ADDRESS ligg(? g‘l\,;fEkm";szT_ STREET ADDRESS [NME A é&k-x_pqgs*m;\ ) S Park Ave s Y\ Floow
cnv-st-z¢ | BOCA RATON FL 33486 cIrY - 51-21P New York. g NvY  lo\sYy

TILE D O pelete TLE D S change [T Addition
NAME WHITMAN, JOHN NAE Wiibieaw | Yoo

STREET ADDRESS | 845 ALEXANDR RD. STREETADDRESS | G S, | h\ew‘p Lev RM,

cmv-s1-2f | PRINCETON NJ 08543 Cn-51-2° - | Pryw J.o_x o L NJY 05N D

THLE D 1 Delete TTLE ’ [l Change [ Addiion
NAME LAI, PH.D. NAME

sreer aooRESS | 10F-1 CHUNGHSIASO E. RD., SEC. 4 STREET ADDRESS

orv-st2¢ | TAIPEI 110, TAWAN, ROC I G-st-2p

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with aII ol _-‘ ke emoowerad.

SIGNATURE: m = EQUIREZ72 Zdﬁum,(/ﬂ 3/27/»3 954-927-A0/

SIGNATURE AyTYPED OR PRINTED N.Mlﬂ OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phone #

(10/02)

x

CR2E034



