) 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P98000036388 comme LEQ
1. Entity Name ' : SECRETARY 0F STAIE
HIBBEN-HARBOUR-MARINANC— sl DIVISIGH OF CORPORAT s
va-, Ine.,  Wle 1hsiPd .
SANS mARING, INC 03 JAN IS PH 4: 22
Frincipal Place of Business Mailing Address
2315 NE 15TH ST 2315 NE 15TH 8T
POMPANG BCH FL 33062 POMPANC BCH FL 33062
- - A2 LA
2. Principal Place of Business 3. Mailing Address
3208 NE.JOTE STReEET | 3208 N.E. /o7 SIReET |
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
OMPAND BeacH 2 F L OMPAND BE’ACH, ‘FL 65-0833096 Not Applicable
BZI% o 6 2. BCOEBYWMD Baé o 6 2~ guétgwﬂw 5. Certificate of Status Desired fg'gg‘tﬁgﬂ“o"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

’

WOLLAND, FRANK

Street Address {P.0. Box Number is Not Acceptable)
12865 W. DIXIE HIGHWAY

NORTH MIAM! FL 33161
' City " FL [ ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 . S
9. El F
After May 1, 2003 Fee will be $550.00 et oo €9y 38,00 by Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O elete THILE [J change [ Addition
NAME BERKE, BENITTA NAME
staeet ancress | 188 W. RANDOLPH ST., STE 918 STREET ADDRESS
arv-st-ze [ CHICAGO L 60601 CITY-ST-21P
TITLE Vs 1 Delete TITLE vg Change ] Addition
e DOBROFSKY, STEVEN R e DOoBROFSKY, STEVEN R,
sTREET ADDRESS | 2315 NE 15TH ST STREETACDRESS | “B2.08 N. [IOTH STREET
onv-si-z¢ | POMPANO BCH FL 33062 orv-stze | Pompano BEACH, FL 33062
TITLE O pelete TILE . . [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
i O Delete T OO0 ol DT B oange [T additon
NAME NAME MA1503--01063--013  #153.75
STREET ADDAESS STREET ADDRESS
CRY-ST-2P ! CITY-5T-2IP
TITLE [ Detete TITLE [} Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P g CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
sTEVEN R. DOBRORK / /D 54-782.-
ViceE ) 4 '/

QICHES re<iDENT t+ SECRETAR 3 7849

GNATUR| TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phana #

SIGNATURE:

AY  0£ES8L0

CR2E034 (10/02)



