' FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( Mar 26, 2003 8:00 am

DOCUMENT # P98000104819 Secretary of State
1. Entity Name L 03-26-2003 90142 001 ***158 75
ROYAL |l CORP.
[ Principal Place of Business Mailing Address
12550 BISCAYNE BLVD.. STE. 215 12550 BISCAYNE BLVD.. STE. 215
N. MIAMI FL 33161 N. MIAMI FL 33181
Sulte, Apt. #, etc. Suite, Apt. #, efc, [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.088301 1 Not Appiicable
“ / “Gounty Zip Couniry 5. Cerificate of Status Desired $8'75 Additiona!
e - I AU e Fee Required
¢ ' 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglshred Agent -

Name

GREEN, PATRICIA K
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130 City FIL | 2 Cote

Street Address (P.O. Box Nurmnber is Not Acceptable)

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

SIGNATURE
Signatura, lypad or printad riama of registered agent and tide if appliceble. {NOTE: Regisiered Agsnt signature required when reinstating) DATE
]
AﬂF“I'\f N?\;I(;és E;EE ‘ﬁl f: 505"0500 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ change (] Addition
NAME MARKSON, DANIEL B NAME
STREET ADDRESS | 12550 BISCAYNE BLVD., STE. 215 STREET ADDRESS
CHTY-ST-21P N. MIAMI FL 33181 CITY-5T-2IP
TIMLE ‘ O Delete TILE T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] - CITY-ST-2IP -~ oo - - - - - --
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-ST-21P
TTeE O Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P P A 7cmf/—ry%
/ ] / .

ption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this féport or supp\ememar P
‘by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corperation cr the receiver or tru
changed, or on an attachment with a

I Date Daytime Phone #

CR2EG34 (10/02)

TuJE LAY | |

nw



