FILED

2003 FOR PROFIT CORPORATION J 27.2003 8:00
UNIFORM BUSINESS REPORT (UBR) gn ,t f St tam
DOCUMENT #  P98000029997 ceretary ot state
1. Entity Name 01-27-2003 90154 031 ***150.00
REGISTERED AGENT CORPORATION
Principal Place of Business Mafling Address —evavvaw
1665 SO BAYSHORE DRIVE 1665 SO BAYSHORE DRIVE
MIAMI FL 33133 MIAMI FL 33133 .
S e IO ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0835816 . . Not Applicable
aip Country “p Couniry 5. Certificate of Status Desired d l ?eg.g?q lﬁgﬂﬁmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent )
R Name
SALOMON, WARREN M Street Address {P.O. Box Number is Not Acceptable) -
1665 SO BAYSHORE DRVE
| MIAMI FL 33133
KN X w City FL Zip Code

8 Tm;fabove 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
Ihe obligatidns‘of registered agent,

S"{GNATURE

0 ] Sig’nalhre‘ typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

T —
Tv LA FILE NOWN! FEE IS $150.00 . ‘ A .

P 9. Election Campaign Financin

o After May 1, 2003 Fe_e will be §550.00 Trust Fund Coﬁ:tr?bution. ’ O 215(!.(3(2190”!12&;55 y
Make Check Payable to Florida Department of State

10. .+ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE . PVST P [ petete TIMLE {JChange [ Addition
NANE SALOMON, WARREN M 4 NANE '
staeeT A03iss | 1665 SOUTH BAYSHORE DRIVE STAEET ADDRESS

cv-s1-2¢ | MIAMI FL 33133 CITY-ST-2P

THLE _ (] Defate TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TILE o [ i N T CTRE cc - T . - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [ Ghange ] Addition
NAME HNAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE Ol change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-81-21P

TNLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ,‘,‘ / CITY-ST-2IP

12. | hereby certify that ihe information suppjfed 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 or supplementa report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee ¢f ccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
i ered.

SIGNATURE: WK REQUIRED E5 AN 20032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

HISHCCU

AV

CR2E034 (10/02)



