2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90229 009 ***150.00

DOCUMENT # P98000093009

1. Entity Name

ROYAL POINCIANA BUILDING, INC.

Principal Place of Business Mailing Address
400 SWALLOW DRIVE 400 SWALLOW DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE} Number Applied For
65_0880835 Not Applicable

i ; H B . —_— - — e p— 1 - - - .- - B -
z Country Zie Country 5. Certificate of Status Desired O 58'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
w
OLAR' WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
400 SWALLOW DRIVE
MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named entity sugmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i -

the obligatjpag-e e pTgd ageas =
oA bt (56
\ZaY.Z58

off oryinted name of registered agent and Wi it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWNT FEE 1S $150.00

CR2E034 (10/02)

9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa:ab,!e,to Florida Depaimem of State Trust Fund Contributon. = Added to Faes
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME WOLAR, WILLIAM J HAME
staeeT aporess | 1024 RAVEN AVE STREET ADDRESS
CITY-5T-2i7 MIAMI SPRINGS FL CITY-ST-ZiP
TITLE ST 1 celete TITLE [Jchange [ Addilion
NAME WOLAR, SUZANNE NAME
sTReeT anoress | 1024 RAVEN AVE STREET ADDRESS
orv-sr7p | MIAMY SPRINGS FL - — e st . |- . - - . -
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TTLe O Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this réport or supplemantal report is true ang.a urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empopersl [0 exe i Chyaster 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiachment with ?n adgeees

sianature:  SIGNATUREALIME|

SIGNATURE AND TYPED OR PR{NTED N, T SIGNING OFFICER OR DIRECTOR Dalg

T o

AUz BNE wowzo%éﬂ)b



