2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P99000088420 Secretary of State
ILAIE\ETKI)\(#NI:IF\HIZGIN G MEMBER. ING 01-31-2003 90370 030 ***150.00
Principal Place of Business Mailing Address
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
8TH FLOOR 8TH FLOOR
mm——— e ”"”"”ll ll”l I"”m” "m |I|” "m 'm”lm Iml ”I” "“ l"‘
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State : City & State 4. FEI Number o Appiied For
65.0953567 Not Applicable
e Country Zip Country 8, Certificate of Stalus Desired O $8.75 Additional
Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- e = - - Name - ° - - = . 7o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptéble)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NCTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 i o
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pefese TE 0 [dChange [ Addition g_
NAME SANDERS, MARK NAME 2 =]
street aooress | 1680 MICHIGAN AVENUE 8TH FLOOR STREET ADDRESS . Y
crv-stzr | MIAME BEACH FL 33139 CITY-ST-2IP 2
&
e D O pelete TALE [J Change [ Addition o
NAME SANDERS, IAN NAME
STREET ADORESS | 1680 MICHIGAN AVENUE 8TH FLOOR STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33139 CITY-57-2IP
THLE O pelete TITLE [ Change [ Addition -
NAME NAME
STREET ADDAESS - e -- =~ e~ wr—n B STREET ADDRESS ~| ~ - —— e - -
CiTY-5T-2IP CITY-S8T-2IP
TITLE [ Delete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$71-2iP -
e - O pelete TITLE = [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ Detete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgg or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an addreg® with all other like empowered.
= h v S e R N ¥ o] o)
SIGNATURE: SINFATURE RO 2N Sord DA . )_IB’? {Dz‘ —
SIGNATOWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath ( T \ %rrk-nk@" . W NS



