FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 19, 2002 8:00
DOCUMENT #  P98000089016 Szz:{retary of Stateam

1. Entity Name

8470 INC. 05-19-2002 90201 030 ***150.00
Principal Place of Business Mailing Address
3601 W COMMERCIAL BLVD 5434 W. SAMPLE RD.
FORT LAUDERDALE FL 33309 238
B ROV G

2hpi L) Commeroiis by 359U Smptt R

2. Principal Place of?usiness 3. Mail
S

j}{ite, Apt. tétc.? 2:‘}\; %tc, DO NOT WRITE IN THIS SPACE
7& /3

City & State ‘ City & State . | 4 FEINumber 650082803 Applied For
7 LAUDERPALE, I/ BREATE, [T O Not Applicable

lejzjtj ? Country 2?3” 73 Country 5. Certificate of Status Desired O fg.;gﬂ.::!:étional

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
i Name

DOMBROW' ALL&N B Street Address (P.O. Box Number is Not Acceptable)

3601WEST COMMERICAL BLVD

#39

FORT LAUDERDALE FL 33309 oy FL [ 27 coor

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
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registerec Agent signature required when reinstating) DATE
8. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) X Mzake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delets THTLE FS57/0 o ﬁ B4 Crange [ Addition | 5

HAME DOMBROW, ALLAN B NAME D dﬂ?ﬁ/(’ o, LA “ &

sTreeT nDress | 5434 W. SAMPLE RD., STE. 246 sweer oveess | 5439 Lo/ Jﬁf—/}}/ﬂ/é’ Ho #2239 3

crv-s-zp | MARGATE FL 33073 orv-st2e | AR A TE F w
= — m

TIME O Belete TTLE ! [ change [ Addition | G

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-S7-21P

ME b e L e S I THLE A . . [JChange  [] Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete . TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ celete TITLE : [ Change [ Addition

NAME NAME .

STREET ADGRESS h STREET ADDRESS o

orv-st-ze | . CITY-5T-21P

TILE ) 1 Delete TILE ) [ change  [J Addition

NAME . ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(2}i). Fiorida Statutes. | further certify 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 empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerywith an address, with all other like empowered.

SIGNATURE:

4 14

su&nw:s AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AR L9y B Dombho %f 07 G59-474- 7443

v oF Aol V) .

w

i



