FILED

2002 UNIFORM BUSINESS REPORT (UBR) A1 03, 20072 8:00 am
DOCUMENT #  P98000073622 ecretary of State

1. Entity Name

595 PARK OF COMMERCE, INC. 04-03-2002 90193 024 ***150.00

Principal Place of Business Mailing Address

3121 WEST HALLANDALE BEACH BLVD. 3121 WEST HALLANDALE BEACH BLVD.

SUITE 102 SUITE 124

I B AR M

2. Principal Place of Business 3, Mailing Address \
121 W HALWDALE @04 BLVD 212 W _HALLAnOmE BoH BUID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUWTE oy WITE (O
_C‘\t_y & State : City & State 4. FEI Number Applied For

PeMBROLE  PARL.  FL- PEMBROLE Park. | FL- 650862365 Not Applicatle
zp b‘aooci Country ()S ap 57)006[ Cou{j'y& 5. Centificate of Status Desired O ?i'gesqlﬁ?:;“"“al

"~ 6. Name-and Address of Current Registerad Agent ~ ) © 777, Name and Address of New Registered Agent B
Name

JAZAYRI' SAM Street Address (P.O. Box Number is Not Acceptable)
3121 WEST HALLANDALE BEACH BLVD.
SUITE 102
PEMBROKE P|NES FL 33009 City FLE\p 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____¢
;., . .j o’ Signaturs, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reingiating) DATE
9! This ?6?§oratién is eligible 1o satisty its Intangible FILE NOW!!! FEE I..“_s $150.00 10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 naded to Fe’és
. (See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE FD . - . O Delete TLE [ Change [ Addition
WM JAZAYRI, SAM NAME
staeet aooRess | 3121 WEST HALLANDALE BEACH BLVD. STREET ADDRESS
orv-st-zr | PEMBROKE PINES FL 33009 CITY-§7-2P
TITLE ST O Delste TITLE [J Change [ Addition
NAME TAVONE, JACK NAME
sTreer aDDRESS | 3121 WEST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33008 _ _.. . e ) CITYST-TR s e —_— e - e - T
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Dslate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TNLE [ elete TILE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igArie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusteg emgowered 10 execUte this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address|with all other like empowered.

SIGNATURE: 250 R 0T U GhM IAZAYRT 2/5 é > (9549811154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Av  BBSlELC

]

CR2E034 (9/01)



