FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000089059 p ecretary of State
éA?lith&TBeT HAVENUE COM. ING 3 04-21-2003 91218 020 ***150.00
Principal Place of Business Mailing Address
5651~ N.W.-29TH-STREET-SUITE.A RO=BOX-EM0tt2
MARGATEFi—93063~ CORAL-SPRINGS-F-33067-0H 2+ 1 1 U U 5 4 81
S — VTR AR A RHTROAA
2—4 Roicl 2 b \i oy A21_Village Blwd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
O CHECK HERE IF MAKING CHANGES
22 Hoor qOS -2
City & Stat City & State 4. FEI Number 65'%57216 Applied For
oim Beoh Wiest Yl Brae b FL Not Apgiicable
SBK{KD GourCr)yS/q gpf)‘—f(ﬁ CO[LF:WS‘A. 5. Certificate of Stalus Desired - [ g‘g‘;?alﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New F!eglstered Agem
S e - = T ; Name - T i
EIGSSI-:ES!V:U:;: STREET. SUITE B Street Address (PO, Box Number is Not Acceptablc_a}
MARGATE FL 33063
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature requirad when reinstating) OATE
FILE NOW!!! FEE IS $150.00 )
9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 i e s i

Make Check Payable to Florida Department of State )

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE EVP O Delete TITLE O change [ Addition
NAME ORSI|, CLAUDIA NAME

STREET ADDRESS | 5651 NW 29TH ST STREET ADDRESS

cv-st-zp | MARGATE FL 33063 CITY-ST-2P

TITLE [ Delete TILE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-S§1-21P CITY-ST-2IP

TITLE . ) - O Delete BME e, e rse e m e o o [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O pelete TITLE {change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O pelee TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing_d t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr, anti accuratg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empagwaled }6 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNA ZQUIRED oYYz Skl-esy-3ig

SIGNATURE ANDTYFED 6R pnkuzmﬂus OF-SIGNING OFFICER OR nlneﬁon Cod AR o Dato Daytime Phong #
H t 7Y B + I3

CR2E034 (10/02)



