2002 UNIFORM BUSINESS REPORT (UBR) Ma Zg I%OE(:)]Z) 8:00 am

y <9,
DOCUMENT #  P98000029148 Secretary of State
CORPORATE EXECUTIVE SUITES WEST, INC. ‘ 05-28-2002 91653 002 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE BLVD. 1900 CORPORATE BLVD.
SUITE 400E SUITE 400E
BOGA RATON FL 33431 BOCA RATON FL 33431
- " TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0851289 Not Applicable
Zo Couniry Zip Country 5. Certficate of Status Desired O ?g'gi tﬁ?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o
NErBURN' DAVID A Street Address (P.Q. Box Numbzer is Not Acceptable)
6800 W COMMERCIAL BLVD # 5
FORT LAUDERDALE FL 33319
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.,

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE |$ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax frllr:_g rgquwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Fe)és

«  (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D [ pelgte TITLE O change [ Addition
e GALEL, HENRI HAME

street anoaess | 1900 CORPORATE BLVD. SUITE 400E STREET ADDRESS

orv-sr-zr - |BOCA RATON FL 33431 CIY-ST-21P

TE D [ pelete TITLE O change [ Additicn

NAME ZIMET, DAVE NAME

streeT aporess | 1900 CORPORATE BLVD. SUITE 400E STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33431 CITY-ST-2IP

TLE D - : - = = .ODpeoee  TLE e e - © .+ — . [Othenge . [ Addition

NAME GALEL, YORAM NAME

sTRe€T aDoReSs | 1900 CORPORATE BLVD. SUITE 400E STREET ADDAESS

CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IF

TITLE I Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

nLE 1 Dalete TLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . GITY-ST-ZIP

13. | hereby cerlily that the infofmatioggdwplied 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 report o supp f % is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
= wered t axegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
----- s empowered.

Q) U).xb’{lL:’ L,,

SIGNGTURI )H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

Harliey

CR2E034 (9/01)



