FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  S06053 ecretary of State
R}'EgltﬁanaEmleCTRONlos NG 04-18-2003 90444 028 ***150.00
Principal Place of Business Mailing Address
7341 NW 35TH STREET 7341 NW 35TH STREET
MiAM! FL 33122 MIAMI FL 33122
e N IITETITRRTRR R ARAGIR
3100 72 AVE 3!00A/w7;2;4u€,
Suite, 'E‘ '#_F‘,"e _‘H: | Og S“"_t{e.c’:ptl#_re‘c ‘## ( of [J CHECK HERE IF MAKING CHANGES
City & te,A m \ F L_ Cﬂy & Slate Il FL/ 4. FEI Number 65"0232940 :Zf}:zilli::ble
'33 ’ Z 'L COETVS/} legg /A a Coyntry_ 5. Certificate of Status Desired d ?g'gfqlﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= —_ T Name ~ -
MORRIS’ MICHAEL T Street AddéQ(IS)ORBoRx I:I:rsnifer is miéiﬁEL T
8256 NORTHWEST 30TH TERRACE 2400 MW Ave
MIAM) FL 33122 SuTe %108
City m; A l' , pL’ FL le Code 2,1,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am familiar wnh and accept
the obrigations of registered agent.

SIGNATURE :

. Signatura, typed of printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 . ‘ ) )
N 9. El C F

At Wy 1, 2003 Fo il o $55000 Bt A Ao
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITEE ' P . [ change [ Addition
NAME MORRIS, MICHAEL T NAME Mokg 1S, MiICHAEL T7 og
strecT anoness | 7341 NW 35TH STREET STREET ApDREss | 3100 N 72Ave Suite |
crv-sr-ze | MIAMI FL 33122 ' CiTY-§T-2IP M mrm Fe, 32120
TITLE VP [ Delete TILE VP [ Change [ Addition
NAME MORRIS, MARIA G NAME MORELS , MREIA @,

stheEt aooress | 7341 NW 35TH STREET STRFFT A00RFSS, | 24 00 Nw 72 Ave. Sucke 108
crv-st-ap | MIAMI FL 33122 omv-sTIP |y ,n,,n, co. 3L

NAME MORRIS, MARIA G HAME MORRIS , MAae A A
STREET ADDRESS | 7640 NW 25 ST. SUITE 116 STREET ADDRESS 3!00 N UJ TaAVE swiT< jog

cov-si-2p 1 MIAMI FL 33122 OiTy-S7-2P M ] A—ml Fo. 33121

e T [T Delets TITLE [J change ] Acdition
NAME MORRIS, MARIA G. HAME MORR lS maea 6 +

STREET aDoReSs | 7640 NW 25TH, SUITE 116 STREET ADORESS | 34 00 ,\fw 72 AVR suvie jof

crv-si-ze | MIAMI FL 33122 ' av-stze | Mi'ad, B 32121

T S B o _ = lms | < _ O Crange  [J Addition

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S$T-21P

THLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP g CITY-87-2IP

12. | hereby cerlify that the information supplied with this ftlmg does not qualify for the exempticn stated in Sectfon 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requ ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MICHAELATTIM: o‘iﬁﬁ‘i‘sd@’]ﬂ%m@w Y-1§-03 305 Y77-21.8]

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

CR2E034 (10702)



