2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P99000111900
it ecretary of State
P B
ARB OF SOUTH FLORIDA, INC. 04-14-2004 90063 022 150.00
Principal Place of Business Mailing Address
2997 DAY AVENUE : 10970 S.W. 80 AVE
MIAMI FL 33133 MIAMI FL 33176
Suite, Aplv #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FE! Number Applied For
65-0971169 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desirec || ?:;ggﬁ?g;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SEPLER, RICHARDM . , -
2097 DAY AVENUE Strest Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwa. typed or prnted name of regisiared agent and tile if applicable. (NOTE: Registered Agent signatws requiredt when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
e Trust Fund Centribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Datete TME [ Change [ Addition
NAME WIESELBERG, JOSEPH NAME
STREET ADDRESS | 2997 DAY AVENUE STREET ADDRESS
CoY-si-ZP  fMIAMI FL 33133 CITY-57-2 T
TITLE 1 Delete TILE [ Change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
“TITLE . [ petete - me -~ T ' e ©o - [JChange - [J Addition -
NAME i NAME
STREET ADDRFSS . . . .  STREET ADDRESS . .
CITY-ST-2IF CITy-ST-2IP
TINE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE O oelete TILE [ Change  {J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 belete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receivdr or frustee empowerad to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aj S ith an address, with atether like empowered.
SIGNATURE / ML‘ D30 LI $80f (305956809

Date Daytime Phone #




