2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBn) Apr 29,2003 8:00 am

CR2E034 (10/02)

1. Eniity Name 04-29-2003 90060 027 ***150.00
EXPLORER ENTERPRISES, INC.
Principal Place of Business Mailing Address
144 NE 18T AVENUE 144 NE 1ST AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ’ ul"lll ”I }IIII ‘Im II“' III“ Ilm IIIII llll‘ "ll' I”” ”lII ”" I“l
Suite, Apl. #, elc, Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State . ' . 4. FEl Number Applied For
' 65-0948034 Not Applicable
Zi Count Zi Count it
P ouniry ® Ly 5. Certificate of Status Deslred a $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — . . v | NAME . e peem g s e
i R T bt T £ oLF T — £ thay = - w
SHOSHAN MARC . Str ktijresi'(Pé). B \fmb is Mot Acc&giab\e)
18031 BISCAYNE BLVB. - T 1§ Avend
SUFFE-PHS: Hectferd=fz
W - Ci1y D Code
P Hul [‘Llu‘ul < FL .z?
8. The above named entity submit the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:lh, and accept
the obligations of registered
SIGNATURE : MALL SHoSH AN A‘pﬂ-ﬂ_ 2.'7 1065
L T W typed or primﬁ%ma of registerad agent and tilie it applicable. {NOTE: Ragisterad Agent signature required when ralnslﬂllngi DATE
e FILE NOwIIt! FEE IS $150.00 | . .
i 9. Election Campaign Financin
- Aﬂen Ma’FJ 2003 Fee will be $550.00 : TrustIFund Coitr?but‘\on. ° O fié%qohg?éf °
Make Check Payabile to Fierida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD .;0 ' [ pelete TTLE ?SD Ef'cnange [ addition
Mg SHOSHAN, NAME S foSHAS maed
STREET ADDRESS | 18031 BISCAYNE BLVD. STREET ADDRESS r 2 ! e
cry-st-2r |AVENTURA FL 33160 CITY-ST-ZIP IYd NE lg' Aqoﬂu y\u\la H' 3300?
TITLE [ Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDAESS”
Cry-§1-2iP CITY-8T1-21P
TIME [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2P
TITLE 1 pelete TITLE []) Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o) to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i all other like empowered.

ATURE BEQUIREMaRec. SHo SHad Apeil 21,2003 qswsea-nf,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dad Daytime Phone #



