FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # S40746 Secretary of State
I'UI ﬁgty INrGr(n:e 03-19-2003 90108 014 ***158.75
Principal Place of Business Mailing Address
710 N.E. 72ND TERRACE 710 NE 72ND TERRACE
MIAMI FL 33138 MIAM! FL 33138
i : IO A
2. Principal Place of Business 3. Mailing Address L
163] AN T ST (@31 Al ww FLTHS
Suite. Apt. #. eic. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State - ?AF;. FL City gaie - E‘:"Q 4. FEI Number 13'3236861 :z::::ic;li::;me
sszs Oq ’(.‘,éu;lr%y A ) ] 3235 oA - - _Country . _5, Certificate of Status Desired _ _ K _?g'gesq Ssgci’"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZARETSKY, LOUIS
555 NE 15TH STREET

Street Address {(P.O. Box Number is Not Acceplable)

SUITE 100

MIAMI FL 33138 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 Flarida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
.‘ Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) v DATE
FILE NOWINl ._FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 : Trust Fund Contrioution.” O  Addedto Fees
Make Check Payable to Florida Department of State ' - .
10, QFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE P B Change [ Adition
NAME TRUESDELL, MARK NAME TEVEZCERi— M0 =
streeT aporess | 710 NE 72ND TERR STREETADORESS | ¢ Ghom | ALV B Lo THE &
erv-srze | MIAMI BEACH FL ST | p s Asles N, B, 33DHOT]
TNLE [ Colets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ _ Qomsrtze | o . _ o _ - o
TITLE . [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ‘ * [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not 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 true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation pr the receiver or,trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on g ’ attachment wit /pn address, with.edtRher like empowerel.

- o S /
SIGNATURE; 2 L AINERIUAN dmggmgﬁfzzaﬁp _SI/ m"' 0‘:9

CR2E034 (10/02)



