FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 11,2003 8:00 am

DOCUMENT #  P99000054833 ecretary of State
J. gg{-fl\;:lr:nliER NG 04-11-2003 90210 011 ***150.00
Principal Piace of Business Mailing Address 1 UyUsLUuY
11020-SW-H42-GF—— 11030-8W-te2-GT—~
MIAMI FL 33188 MIAMI FL 33186 P
REN—— — LR
2728 SW 9T AE | AiT29 sw TP AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] ‘CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number Applied For
M./(//f‘bﬂ( / ("—"Q_._ [/(/{ //(‘M( Vi /CC_.- 65-0927272 Not Applicable
3 3 ! ?O | __Country . ?‘5’7 ‘?O‘_ =Y - oo L5 Cenificate.of Stajus Desired] O Vi_gese.;;/esqlfdditional N
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
SCHAFFER, JAY ;\’ 7 25, S_w C% C/’ P VE Street Address (P.O. Box Number is Not Acceptable)
HOS6-SW-t42-6F
MIAMI FL-33186— 22170
City FL Zip Code

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

AV IPOSLE0

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
A T,
Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOAS J 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE DPVS 7 Detets TITLE [ saune ) [ change [ Addition | &3
NAME SCHAFFER, JAY NAME (some S
STREET ABDRESS smecTanRess, | 27 2F Sw 99 AVE g
crv-st-ze | MIAMI FL 33186 CITY-ST-2IP bt 4 LA (—e— 33/%0 2
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
N O A - i CITY - §T-2IP
THLE 1 Detete TITLE - (O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete THLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-21P

12. | hereby certify thatthe information supplxed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental repg e agnd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trusteemnowler tohexefu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other

changed, or on an attachment yith an addXess, with empowere

SIGNATURE: QU LAY "SOHAFFEJQ 4"7 0% 365. - hODJ
SIGNATURw oR ,P m ,M“'hﬁcmﬁ Date Daytima Phone ¥

:




