2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000071646 '

DOCUMENT #

1. Entity Name

PORT EVERGLADES SALES & LEASING, INC.

Principal Place of Business
3333 SW 3RD AVE.
FT LAUDERDALE FL 33315

Mailing Address

3333 SW 3RD AVE.
FT LAUDERDALE FL 23315

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt-#,.etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 90222 034 ***150.00

AT R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.07?5452 Not Applicable
" - "
Zip Couniry Zip Country . Cerlificate of Status Desied [ $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESSA’ HONY Street Address (P.O. Bax Number is Not Acceptable)
3333 SW 3RD AVE.
I:'T LAUDERDALE FL 33315

City

FL ' Zip Code

8. {The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

**the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE; Registered Apent signature requirad when reinstating)

DATE

. FILE_ NOW!!! FEES.5160.00 .. . . |

Afier May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departiment of State

78, Election’ Carnpalgn
Trust Fund Contribution.

FlnanCIng

$5 00 May Be o

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TITLE PTD : [ Delete TIILE [ change [ Addition
NAME SESSA, ANTHONY NAME

streeT AnoRess | 3333 SW 3RD AVE. STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33315 CiTY-§T-7P

TLE SVD O pelete mEe [ thange [ Additicn
NAME VITALE, FRANK NAME

sTREET A0DAESS | 3333 SW 3RD AVE. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-ST1-21p

TITLE O Delete e Clohange [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITy-ST-2IP CITY-S§T-7IP

TITLE O pelete TITLE ] Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

ME T T T T T e i e —ememmsem e oo YChange—— [ )-Adgition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

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 repart or supplementai report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Sf30/s3.

changed, or on an attachment with an address, with all other like empowered.

URIFSTN

SIGNATURE: ~EIE e

G S o
e

VAN LS A %18

S!GNATUHE ANDTYPED OR PHIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytime Phane #

Sesared

AY

CR2E034 (10/02)



