FILED
2003 FOR PROFIT CORPO ON
UNIFORM BUSINESS ns:'a’o?ﬂbam May 05, 2003 8:00 am

DOCUMENT #  P97000080024 Sécretary of State
1. Entity Name 05-05-2003 20106 031 ***150.00
NEW SMYRNA CONDQ BUILDING NO. 1, INC
Principal Place of Business Mailing Address
3033 CHIMNEY ROCK RD.. SUITE 400 3033 CHIMNEY ROCK RD.. SUITE 400
HOUSTON TX 77056 HOUSTON TX 77056
2. Principal Place of Business 3. Mailing Address H"“ll‘ ””I”HII" ||m||l“ Il'" |||I‘ 'lm |I1” Illlll'm Im ’"’
Suite, Apt. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N 3436 Applied For
’ 58 2 98 Nat Applicable
zp Country Zip Countey 5. Certificate of Status Desired a $8.75 Additional
’ Fee Required
6.-N and Address of Current:Raglsterad Agent.- - e 7..Name and Address of New. Registered Agent
Name .
GRAHAM' JESSE E Street Address {(F.O. Box Number is Not Acceptabie)
AN Il
369 NORTH NEW YORK AVENUE .
THIRD FLOOR
WINTER PARK FL 32789 City FL | ZirCoue

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE i

Signature, typed or printad name of l:agislerea agent and title it applicable, (NQTE: Registered Ageri signature required when reinstating) DATE
£%  FILE NOW!! FEE IS $150.00
i i 9. Election Campaign Financin
. After May 1. 2003 Fee will be $550.00 Trj;lgzndaCopntlrig;uii:nan(:I ¢ O fdsd'ggohézsa ®
Make Check Payalde to Florida Department of State '
0. * ' . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS (N 11
TME vT . [ psfate THLE . [JChange [ Addition
NAME SILVESTRI, DAN NAME
street anoness | 3033 CHIMNEY ROCK RD., SUlTE 400 STREET ADDRESS
orv-st-ze | HOUSTON TX 77056 : CITY-$1-29
TILE PS [ Delete TILE O change [ Addition
NAME GIULIO, TRULLI NAME
streer anness | 120 KING STREET WEST STE 1000 STREET ADDRESS
orv-st-zp | HAMILTON, ONTARIO L8P 4v2 CIrY-S7-2P
TIMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TIILE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete THEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP , CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gqualify 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 acgurate 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 to execfle this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmg dress, with all

SIGNATURE: iy e I ARIS CVE STRA L\\l"l‘cs (TLB)TS’S’PG.Z‘?L

ING OFFICER OR DIRECTOR Date ““Daytima Phona #

AV 992€190

CR2E034 (10/02)



