FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000034489 ecretary of State
BAESIB’S"S&GJnONS ING 04-21-2003 90450 021 ***150.00
Principal Place of Business Mailing Address
800 FALCON AVE. 18480 NW 24TH STREET
MIAMI SPRINGS FL 33166 PEMBROKE PINES FL 33029
e S RO R

/3’/59/!/50 L4 H ST :3/

Suite, Apt. #, etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES

City & Séé City & State 4. FEI Number 65‘0832505 Appliea For
ORE /Q/A/ES FZ_ Not Applicable
Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
gjzoac?- ) aSA- .- o e - e e e e . s es _ ..Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
GREGORY, URSULA M
18480 NW 24TH STREET
HOLLYWOOD FL 33029

Street Address {P.0Q. Box Number is Not Acceptable)

City FL Zin 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e Pt o9y 35,00 Moy e
Make Check Payable to Florida Department of State o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP \f ] Delete TLE O change ] Addition
NAME GREGORY, RONALD A NAME
sweer anoress | 18480 MW 24TH STREET STREET ADORESS
cv-st-2r | PEMBROKE PINES FL 33029 CITY-S1-2IP
TITE DST [ Delete TITLE [ change ) Addition
NAME GREGORY, URSULA M NAME
STREET ADORESS | 18480 NW 24TH STREET STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CATY-5T-ZIP
THLE N [T Delete- — . @ TTLE e e e .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IF CITY-ST-2IP
THLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered o execute thig ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

ik d.

changed, or on an attachment wth # address,
SIGNATURE: 4/ LSOOI GSY¥Y3 S bl
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF slcnms OFFICER ournecmn P/

e

CR2E034 (10/02)



