-~ 2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILE

ngwgmMENT # P98000016266

WARRIOR CONSTRUCTION & DEVELOPMENT CORP.

Principal Place of Business
1221 BRICKELL AVE
SUITE 900
MIAMI FL 3313

Mailing Address
122t BRICKELL AVE
SUITE 900
MIAML FL 33131

D

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90416 042 ***150.00

VTR ARG

2. Principal Place of Business 3. Mailing Address

‘[a%() i Onda A @ N N1 TR S ST Py Poesee

Suite, Apt. #, etc. SU'tf. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
T sle oo SIde oo

City & State City & State . 4. FEI Number Applied For
\L)._.\ Crtomm &,{A n 164 hpt G %F.Atl\ , 30 65-0812901 Not Applicable

Zip Count'{y Zip Country = ) $8.75 additional
22V O A 23\ 4 OM 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent . L L _7. Name and Address of New Reqgistered Agent
Name ’

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418

Sireet Address (P.O. Box Number is Not Acceptable)

City

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 cbligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and fitle if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Etection Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE “ﬂChange [ Addition
NAME FARKAS, MICHAEL D NAME

streeranoress | 1221 BRICKELL AVE, SUITE 900 STREET ADDRESS \\a‘bc YA WL -A—u&»—wt Do

arv-st-ze | MIAMI FL 33131 AYSTIP |y oo RaAels, A _'5’3\"50\

TMLE VP O Delete TITLE §&ohange [ Addition
NAME SOLIMEO, VICTOR NAME

sraeeT anoREss | 1221 BRICKELL AVE, SUITE 900 streeranokess | Ao g A N
GITY-ST-ZIP MIAMI FL 33131 _ L OY-ST-2P _ | 6 1 % cosoons &_gﬂf_\q R '73'%\'301 )

TILE ST S Delete TITLE hange [ Addition
NAME SOLIMEOQ, URSULA NAME .

streer anoress | 1221 BRICKELL AVE, SUITE 900 stoeEr Aciess | \ LB wd«.ba—u fvevve s.p_woo

CIrY -51-2 MIAMI FL 33131 OITY-§T-719 A drae (bz% £ 7.)?:\30]

TILE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE O Celeta THLE [l change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

12. | hereby certify that the information supplied with this filin g
indicated an this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director

of the corporation or The receiver or rustee empowered 1o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: b&ﬂ@oﬁﬂﬁ[& REQUERER L. fulas QQQ:, dguct %\\3\\3

2es-52- R

SIGNATURE ANDM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phane #

AV t2Flee

CR2E034 (10/02)



