2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000087045

1. Entity Name

S| ACQUISITION CORP,

ecre%ary of State

04-25-2003 90329 021 ***150.00

FILED
E

Principal Place of Business Mailing Address
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE o
SUITE 1010 SUITE 1010

i Bl IO

2. Principal Place of Business
Suiie. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number NOT APPUCABLE Applied For
Not Applicable
Zi Caum Zi Countr iti
e . Lty P ountty 5. Certificate of Status Desired ] $8.75 Additional
- - . ] - |- - e e o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI FL 33131 City FL | ZrCose

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

SIGNATURE
Signature, typed or printed name of ragislersd agent and titlg if applicable. {MOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
9, Election C. aign Fi cin
After May 1, 2003 Fee will be $550.00 TrustIFundagopnt:igbuti:na.n e O ?dsd-e?:lqoh;?;sB ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O petete TITLE [ change [T Addition g
NAME SCHIEMANN, ARNOLD DPS NAME 2
streeT aD0RESS [ 1401 BRICKELL AVENUE, SUITE 1010 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP a

- o
TMLE D hd [ Delete TTLE [JcChange [ Addition &
NAME JACQUES, GLIKSBERG D NAME
STREET A0DDRESS | 14091 BRICKELL AVE STE 1010 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-§T-2IP
LE D ' ™ Delete me 7 [Ocmnge 7 Addition
NAME BOLATTI, HUGO D NAME
STREET ADDRESS | 1401 BRICKELL AVE. SUITE 1010 STREET ADDRESS
CITY-5T-21P MIAMI FL 313 . CITY-5T-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE O oelate THLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 officer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.
Cpnl 15,2003 305-3805790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylirme Phone »




