FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT #  P99000066648 | Secretary of State
]I;Clzgl'gN?ﬁeC ‘ 03-27-2003 90122 036 ***150.00
\
!
Principal Place of Business Mailing Address ‘
1478 CORAL RIDGE OR. 1476 CORAL RIDGE DR. ‘
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330H i
I E—. R
|
, J2 67 M 771 |
Sulte, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & S City & Applied F
ity tate ny State .S/@ /‘o‘; ‘4 FEI Number 65‘0934185 Nz:);:)p”;rlma
: | -
Zip Country -?Z.% O ‘7 / COUE 5 ‘5 Certificate of Stalus Desired Hl ?i‘;?qlﬁ?:étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —— = = = o e —— = — 1

Dl MAHE' SALVATOR | Street Address (P.Cg. Box Number is Not Acceptable)
1478 CORAL RIDGE DR.

CORAL SPRINGS FL'33071

City FL Zip Code

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

N

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired wh;en reingtating) DATE

. FILE NOW!! FEE IS $150.00
", After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

|
|
|
|
\
10, OFFICERS AND CIRECTORS 1. TADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE VP I Delets TME \ [IChange [ Adciton | &
NAME LAGUER, THOMAS - NAME ; =
street anoress | 1478 CORAL RIDGE DR STREET ADDRESS } :‘E
orv-st-ze | CORAL SPRINGS FL 33071 CTY-ST-2P 1 S
TITLE VP O pefete TILE \ [ ehange [ Addition El:“)
NAME DIMARE, SALVATOR KAME \
staeer anoress | 1478 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ pelete TITLE [ change {1 Addition
_NAME — e . R YT SR P e — _
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP |
TITLE O Delete TITLE | [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-2IP 1
e 1 Delete TITLE | [ change [ Adtition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-§T1-21 \

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secuon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee empowered to execute this rgfyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg@hss, with all other like g ed.

SIGNATURE: __ g7 QEI T / / s —/7ar

SIGNATUR — ANDTYPED OR PRINTED NAME OF SIGI‘!NG OFFICER OR DIRECTOR Data Daytime Phone #




