FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR Aug 04, 2003 8:00 am

1. Entity Name 08-04-2003 90151 006 ***550.00
FORMULA C-5, INC.

DOCUMENT # P97000104180 Secretary of State

Principal Place of Business Mailing Address
380 LEUCADENDRA DRIVE 380 LEUCADENDRA DRIVE
CORAL GABLES FL 33156 CORAL GABLES FI 33156

Site, Apt. #, atc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4, FEI Number Applied For

650806565 Not Applicable
" - : —
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gesq Qf:étlonal
6. Name and Addrass of Current Registersd Agent |__-». _-... - — | . ceri~.. - _7..Name and Address of New Registered Agent. — - |-
Name -

MORGE U' ONY R Street Address {P.O. Box Number is Not Acceplable)

380 LEUCADENDRA DRIVE

CORAL GABLES FL 33156

: "_5_-_- . City FL Zip Code

8. The-above named entity submh’sithis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 thé.obligaticns of registered agent. ' )

_SIGNATURE - : :
<, e q z , Signature, typed or printed nama of registerad agent and titls if appiicable. [NOTE: fiegistersd Agent signatura required when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 ) N

Ata Septombr 10,2003 Fo willbe $750.00 " Bt Coomn s $5,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o 7 Delete e ] Change [ Addition
NAME MORGENTHAL, ANTHONY R NAME
streeT aporess | 380 LEUCADENDORA DRIVE STREET ADDRESS
env-si-ze | CORAL GABLESFL 33156 CITY-5T-7IP
TITLE ] Delete : TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
GITY-§T-7P . . CITY-5T-2P
TITLE T - Ooeste - nme . ‘O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O pelete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 supplemental 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 recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgh} with gn address, ther like empowered.
. 544g LYY,
=aliaEn 7/ iz > /

SIGNATURE:
SMNATURE AND TYPEDAON PRINTED NAMESOE SKENING OFFICER OR DIRECTOR © Date Daytime Phana #

i i

CR2ZED34 (4/03)



