2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000062587 ecretary of State
1. Entity Name 04-28-2003 90155 045 ***150.00
LAUDERDALE LAKES INDUSTRIAL PARK (If), iINC.
Principal Place of Business Mailing Address
4901 NW. 17TH WAY 4901 NW. 17TH WAY lUUUb (U’}
SUITE 103 SUITE 103 :
- e (AR
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, fc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0851709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
’ Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEW' ALAN M Streat Address (P.O. Box Number is Not Acceptable)

4901 NW 17 WAY

STE 103

FORT LAUDERDALE FL 33309 City FL | % 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 obligaticns of registered agent.

SIGNATURE
Signature, Iyped cr printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . . '
9. Election Cam Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coail"igbnuti:n. e O ‘?(’5‘;3’0101\225;53 ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change  [[J Addition
NAVE JAKABOITS, ERNO e
sTreeT apoRESS | 1428 BRICKELL AVE., EIGHTH FLOOR STREET ADDRESS
cry-st-2p | MIAMI FL CITY-$T-2IF
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME O Delete TITLE (7 thange [ Acdition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dolete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE [ petete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this fi 'né; does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this réporl or & mental report is trughd 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 ar the geCeiver §r trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

StErm kabuk 4hshs (6599557

SIGNATURE AW ‘OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Crate Daytime Phone #

CR2E034 (10/02)



