3 2003 FOR PROFIT CORPORATION

"___UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am
ecretary of State

02-17-2003 90264 045 ***158.75

DOCUMENT # S40462

1. Entity Name

7118, INC,

Principal Place of Businass Mailing Address

7118 BYRON AVE. P.O. BOX 414557
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us

AR GO R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, elc.

~ . gy -

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEi Number y - |Applied For
NOT APPLICABLE i v
LA —Counliy~— = ~—i-—Zip | SN e 5 of Stetus Desved . L $5-79 - Additoal-~
ee Required
8. Name and Addreas of Current Reqgistered Agent 7. Nama and Address of New Reglstered Agent
<o Name
SUSI, DIANA
Street Address (P.O. Box Number is Not Acceptable}
7118 BYRON AV )
MIAMI BCH FL 33141
City Zip Code

FL

the obligations of registered agent.

B. 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, 1am familiar with, and accept

SIGNATURE -
Sigrature, Yoed of printed AEma of eg:atensd sgart and s 1 appicabia.

(NCOTE: Regisionaa Agent tignatura requined whan sensisting)

DATE

FILE NOW!I!' FEE IS $150.00 )
After May 1,2003 Foe will be $550.00
Make Check Payabis to Florida Oepartment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11 _
e PSD O Delete O cange £ Addilion | &
NAME SUSL, DIANA : 3
streeT Aporess | 7118 BYRON AVENUE STREET ADORESS 3
OTY-ST-2P MIAMI BCH FL CHY-3T-BP 2
e T oetee Diomne  Dlroston |
NAME SUSL DOR)\

sTReet aporess | 7418 BYRON AVENUE- - . STREET ADDRESS e -

or.st-ze | MAMI BCH FL onY-57-2P L. [ - -
LU J'ma)‘re_f D etere Vice P—r'ﬂﬁléa\)-—:t  Olornee Eedion
NANE 7 >

STREET ADDRESS 6: ? Vi STREET ADORESS

CiTv-sT-3P é 33 ?/ V D CIFY-ST-21P

e 1 Detete TLE Cicrange [ addition
HAME NAME

STREEF ADDRESS STREEY ADDRESS

CMY-5T1-21P CoY-51-21P

TmE O Detete TME D Crangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-21P CITY-ST-2P

e [ oetete e Dlcmange [ Addition
AANE NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P _ ] s

12. | haraby certify that the inforrnation
indicaled on this report
of the corparation or t
changed, ot on an al

SIGNATURE:

A inustee empowered 1o Axecute
1h an address with all other like

#510r the exemption stated in Section 119.07
at my signature shal! have the sama legal
15932 a3 required Dy Chapler 607, Flgrida Siatujes; and that my nama appears in Block 10 or Block 11 if

3){i), Florida Statstes. | further cerlify that the inforrmation
ect as if made under oath: that | am an olficer or direcior

2 /2/03
/' I Oatn

. -




