FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Aé‘g 04, 2003f85'00 am
_ ecretary of State
PQPNUMENT # P970001041 96/ SEOIR 08-04-2003 90150 025 ***550.00
. Entity Name
S 500, INC.
Principal Place of Business Mailing Addrass
330 LEUCADENDRA DRIVE 360 LEUCADENDRA DRIVE
GORAL GABLES FL 3315 CORAL GABLES FL 33156
I S AT AL S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-08%567 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.;{gq 3?;;“0“3'
5, Name ﬁr;d‘Addmss of Curront Fogistord Agemt 1 7 Narme and Address of New Registersd Agont
Name
MORGENTHAU, ANTHONY R Street Address (P.0O. Box Number is Not Acceptable)
380 LEUCADENDRA DR

CORAL GABLES FL 33159, .7

City FL Zip Code

8. The above named entity submi 'Qis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the pbligations of registered agerity

K] s
SIGNATORE -
et Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registerad Agent signatura required when reinstating) DATE
t«
: FILE NOW!1! FEE.IS $550.00 ‘ o
e : . . Elect Fi
At Septmber 10,2003 Fo will b $750.00 " Soct Corpap s $5.00 ey o
ake Gheck Payable to Florida Deparlment of State '
10. HE OFF!CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILES - D <, (3 petete THLE [} change [ Addition
NAME MORGENTHAU,‘-AN]HONY R , NAME
staeeT anoness | 380 LEUCADENDRA DRIVE STREET ADDRESS
cmv-st-z2p | CORAL GABLES FL 33156 CITY-ST-2IP ,
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cmy-sT-z . - R o . o o Romstae _ o )
TILE T Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TTE [0 Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
OITY-ST-2I7 CITY-$7-2P
TITLE ' COoege . -§ e . ) {Jcrange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the axempticn stated in Section 119.07{3)i), Florida Statutes. | further cortify that the information
indicated on this repont or supplemental report is true and accurate ard 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 jrystee émpowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ddress, with all otjper like empowered, S-\
. . )
signaTure:  SIMLRENY W /g’ (0% Bos e !

BIGNATURE AND TYPED OR PRINTECYNAME OF SIGN!!

OR DIRECTORA Date Daytime Phone #

AY /512800

CR2ED34 (4/03)



