' 2003 FOR bnorrr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

=T
DOCUMENT # P99000028465 ecretary of State
alﬂg;amVESTMENTS NG 04-07-2003 90724 034 ***150.00
Principal Place of Business Mailing Address
1925 NW 1t CT PO BOX 5082
POMPANO BEACH FL 33071 OEERFIELD BEACH FL 33442
. IR
2. Principal Place of Business 3. Mailing Address
| ((azS NW Jith CT
Suite, Apl. #, ete. Suite, Apl. #, elc. dCHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Number 55 09055 ‘ Applied For
ly - @?C{I ] %\Oﬁﬂa f; 'FL a 25 Not Applicable
: ; L .
Zip Country 32\&) ql uog%’ 5. Certificate of Status Desired O ?g‘zgqlﬁ:’edé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OQD;!E')NIN\\'S% COURT Street Address (P.C. Box Number is Not Acceptable)
1
PARKLAND FL 33067
City FL Zip Code

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

et

SIGNATURE S
Signature, lyped or printed namépt registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I,S':$150'00 9. Etéction Campaign Financing $5_00 May Be
After May 1, 2003 Fee w;lF be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
md (V8D O oelete TILE [ thange L] Addition
wie - |RONEN,GL . Nave
STREET ADDRESS 11925 NW 11 CT STREET ADDRESS
om-st-ze | POMPANQ BEACH FL 33071 CITY-§T-2P
Tme - FTD {1 Delete TiTLE [J Change (] Addition
NAME RONEN, JODI : NAME
STREETADDRESS | 11925 NW 11 CT = STREET ADDRESS -
omv-si-zp | POMPANO BEACH FLL 13071 CITY-ST-2P
TITLE : [ pelate TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-5T-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NiME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 oelete TIILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p S CITY-ST-ZP

12. | hereby certify that the information supp]i@vilh this filing doedyot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplaqental repaft is true and accurdie and that my signiature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the recgfCer olNrustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with 3 address‘,w'\lh al) other likgempowsred.

SIGNATURE: Lo VIIAED < }}4}{) 2
A Xt OFFICER ON DIRECTOR bas™ [ Daytime Phone #

CR2E034 (10/02)



