2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

DOCUMENT #  P98000098155 cretary of State
1. Entity Name 09-11-2003 90084 012 ***550.00
213 AMERICAN CORPORATION
Principal Place of Business Mailing Address
213 SW, 2ND STREET 213 S.W. 2ND STREET )
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t

Suile, Apt. #, et Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65‘0877539 Not Applicabie
Zip Country ap ‘ Country 5. Certificate of Status Desired O geae';’; l‘;‘?gj“""a'
_ 6. Name and Address of Current Registered Agent . o —er . ~—ou-r:T.-Name and Address of.New Registerad Agent
' Name

FARHER DONNA.-....... : Street Address (P.C. Box Number is Not Acceptable)

213 S W. SECOND STREET

FORT LAUDERDALE FI. 33301

™ S : City FL Zip Code

-

" SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, ry-p'ed ar.printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWHY: FEE IS $550.00
. Electi ign Financi
After September 10; 2003 Fee will be $750.00 o Election Campaign Pinancing - $5,00 May Be
Make Check Payable (q Flonda Department of State ’
10, ke OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD i 1 Delete TILE [ Change [ Addition
NAME FARMER, DONNA NAVE -
sREET ADORESS | 213 S.W. 2ND STREET STREET ADDRESS
or-st-zp | FORT LAUDERDALE FL 33301 CITY-ST-21P
TITLE o [ Delete TITLE [ Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P a CITY-ST-7P
TITLE _ + Ol Delets CTE e e s s pmmm e o - -[):Change [ Addition
wve - | oo T T T T : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
TnE [ eiete TILE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2P
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fll!ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chamer €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an agdress, with all other g empowered.

SIGNATURE: __ (Sl 72 -2 2 - 303 Gk 36343

MDD TYRPED OB PEINTED NAME AR SOANING ACEICEDR AR DIQECTAR Mato N x s e pvman [T g en

of the comoratlon or the recelver or,

CR2ED34 (4/03)



