FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT ¢ P98000104831 ecretary of State

1. Entity Name 04-03-2003 90123 050 ***158.75

ROYAL | CORP.

Principal Place of Business Mailing Address

12550 BISCAYNE BLVD.. STE. 215 12550 BISCAYNE BLVD.. STE. 215

N. MIAMI FL 33181 N. MIAMI FL 33161 :

2. Principal Place of Business 3. Mailing Address ”"“"' Hl ml’ m”"m "‘”"m ”m "m Irl” m" Hm ﬂl‘ ll“
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES ——
City & State City & State 4. FE| Mumber Applied For

65‘0883009 Ly Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired X $8.75 Additiona!
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeled Agent

Name

GREEN, PATRICIA K
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MlAMl FL 33130 City FL | Zip Code

8. The above named entity submits this siatement 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.

Street Address {(P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!1 FEE IS $150.00 . e
adhd e - e e — . 9. Flection C F .
Ater May 1,2003 Fos wil b $550.0 Clectn Campagn sy $5.00 e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE, D O Delete TILE [ change ] Addition
NAME MARKSON, DANIEL B NAME
steect aD0RESS | 12550 BISCAYNE BLVD., STE. 215 STREET ADDRESS
CITY-5T-2IP N. MIAMI FL 33181 CITY-ST-2P
TLE O Deete TILE O Change [ Addition
NAME NARAE :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP " CiTY-ST-2IP
TITLE 3 Detete THLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IF
TLE 1 Defete e ' O change [ Addition
NAME NAME
—STREETADORESS o o . . o _ STREET ADDRESS -

CITY-ST-21P CITY-$7-2IP
e O oalete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete . TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S5T-21P g 7
12. | hereby certify that the information supplied with this fil; xemptio in D7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor ignatur v gal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee efipo as requy h Orida Staiutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiréss

= Y A 3,,,5.9,,3,V

SIGNATURE: ___SI¥ Aoy 74 b /

SIGNATJRE[R'D ﬂ%a’on PHIN‘FED MAME OF, ING OFF#@CR OR DIREXTOR Data Daytrme Phone #

N 5960180

CR2E034 (10/02)



