i m FILED

FOR PROFIT CORPORATION Jul 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # - F 27000071754 07-23-2003 90057 002 ***150.00
1. Enlity Name
| THREE G. BRockAYN | T=NE.
‘{ QULIJIIRJIT
2. Principal Place chBusin L1 3. Mailing Address .
R00 GARFIELN STREET | 3F8L, MEAkewW LANE
Suite, Apl. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ity & State ’ Cil.y & State 4. FELNumber_ Appiied For
, lgfic riYwood | FL Herry W’OL‘A, i (s5~0FTFR0 7 Not Applicabie
Zi% 3014 Country ' Zi% ey ~ Country 5. Certificate of Status Desned —J iae’;;:?;‘g“""“"-'“

- 7. Name and Address of Current Registered Agent

Y GrA Lo, AMBERTO

) Do NOT WRlTE Street Address (PQ. Box Number is Not Ak:ceptam‘e)
' IN THIS SPACE 200 GiALFierd STREET
ci /—-&u. Y aosd FL | %858, g

B The above named entity submits this siatement for the purpose of changing its registered office or regislered agent. ar both. in the State of Florida.

SIGNATURE
, L Sigrarure. 'yoed ¢ SITIAC Marre Tt rediS4eq agent ang Lile (f apphcable INCTE Ragistared Agert signature required when reinstatng | OATE
. Thi ation g al tangi ' January 1 - May 1 Fee Is $150.00 ] o
l 9 Th-s.c_orporatugn is eligible to satisfy its tntangible After May 1, Fee Is $550.00 ) 10. Election Campaign Financing 55.00 May Be
i ax tiling requiremeant and etects 10 do s . i
| (See criteria on DACK) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
| Make Check Payable to Department of State
OFFICERS AND BIRECTCRS -
D ~ TINE
! GQLLO‘ LUMAEETO A ‘ HAME
saeer anoress | LOO & ARFIELD STEEET STREET ADCRESS
LTe-3T-zP /-{p LeYwood Fl 33079 crv-stT-2e
rrs b THLE
g Ghirs, ANTHoN j ‘ N
SRETSO0RESS | 2y G ARFIE LD TREET  STREET ADORESS | . '
arstzp | ey ueeld, Fe 23 /C/“ ciry-ST221P - e e e
e D : e
NE GIRILLETT |, KALPH 4 NAME . .
STEETADORESS | 220 G ALEIE LA STELEET STAEET ADDAESS DO NOT WRITE ’
iTYLSTL 7P /.h:& [YRrer.Ys) A =y 330/? CiTY-ST. 2P
T
NiLE T7LE
: — IN THIS SPACE
STREET ADORESS STREET ADCRESS
CITy-ST-21P CiTY.ST-21P
TITLE : TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P ’ ;
fTLE : TN
NAME MAME -
STREET ADDRESS STREET ADCRESS
CITY-Sr-2IP Cry-ST-21P |
13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart of supplemental report is trug and acgurale and that my signature shall have the same legal etfect as  made under cath: that ! am an officer or director |
aof the corparation of the receier or truslee empo 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an X
attachment with an address, with all other like e ’ , . )
f ' ‘ |
SIGNATURE: /fb@ . 71403 ﬁf?J?J?"O‘Z? ;
Do ) “" Dayurme Phone 8 l

NAYU‘G’MO TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR




