2003 FOR PROFIT CORPORATION

FILED
May 21, 2003 8:00 am

of the corporalion or the receiver or rustes empowered o executa this repon as requnrad »
-cr.on.an attachmentwith-ancaddegss ivith all stharlive:ampoweored, -=< T

SIGNATURE REQUIRED

SIONATURE ANDTYPED O PRINTED NAME OF SIQNING OFFICER OR INRECTOR

g
e

SIGNATURE:

$07. Florida Statutes and that my name app

UNIFORM BUSINESS REPORT (UBR) 4
GOCUMENT#  P98000090891 = Secretary of State
ok e ok
1. Entity Name 04-28-2003 90212 050 150.00
EAJER CORPORATION
Principal Place of Business Malling Addrass JUIUTRULS
S SWIOTHAVENUE .. 55 SWHOTH AVENUE
MIAMI FL 3X165 MIAMI FL 33185 ety Thrmm e i
2. Principal Place of Business w 3. Mailing Address ”""II ”“ ‘ml "m "l" "“I "m ""l IIm I"II llm "m "ll ‘I"
P
Suite, ApL. #, atc. A/‘A w’ é Suite, Apt. # etc. 0 CHECK HERE IF MAKING CHANGES
1
City & Staie 7~ ﬂﬂ - City & State 4, FEl Number ' Applied For -
A 650876049 Not Applicabls
Zip “ A1 county Zip Countey - ‘. $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
8. Name and Address of Current Regisiered Agent 7. Nnmo and Address of Now Registerad Agent
e e e L . Narna
m WMNGTQN 0 Street Addresa (P.O. Box Number is Not Acceptable)}
3055 SW 110TH AVENUE
MIAM! FL 33165 s
City : Zip Code
, : / FL
8. The above namef entity submits thig st njoyihe purposs of changing its registerad office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the Ob“ga"onffmé agent.
SlGNATUFtE v :
wwﬁn}hmdmw-dw-ndﬂnllom. {NOTE; Agent 6ig requirec when 9 DATE
FILE'NOW!!! FEE IS $150.60 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Centritation, Added 1o Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 -
e = T T T RE T T ST cm ST et [Cnangs L Adetio |- S
we | GRANDA, WASHIGTON 0 e g
sTREeT 00REss | 3055 SW 110TH AVENUE STREET ADDAESS §
CIFY-S7-2P MIAM! FL. 33165 ciy-s1-0p a
TILE 3 Dealete TInE [JChange [ Acdition g
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
M O Delete e i CICrange  [J Adcition
_HAME | . — - - . MAME - e e
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P onyY-S1-21P
TME O Delere e OCwnge  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS | *
CITY-ST-ZP CITY-S1-21P
TME [ Deete TiTLE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-hp CITY-57-21P
TITLE 0 petete me Ol changs [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
cry-Sr-ap Crry-§1-np
12. | hereby caruz that the infarmation supplied with this filing does not qualify for the exemption stated ji Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this rebort or supplemental rgport is true and accurate and that my signature shall havg e same legal effect as if made under oath; that | am an officer or director

pars in Block 10 or Block 11 if




