'&3062&M%F@RWIBUSMWE&SREP@RTGUBR)

DOCUMENT #

S50345

1. Entity Nama

THE FALLS OF DELRAY, INC.

(1

Pringipal Place of Busingss

Meiling Address

O BRICKELL-AYENUS- $190 LEITNER DR E
BUFFE-H40— CORAL SPRINGS FL J%067
MEARTFC 33t 9$960—— us

2, Pr|nc1pal Placs of Buaines.v

——

3. Mailing Address

e 3«&_

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90045 020 ***150.00

4/111

/W/f?m?

| 5796
Suite, Apl. #, efc ) Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
7 - —— — ',::7
Cltv &St __ - - City & State 4. FEI Number Applied For
Goﬂe’é Sﬂéﬂzﬁs J . 650264365 Not Applicable
Zi‘p5.3 & 6 2 %ua% wanc Zip Country §. Centlficate of Status Desired O fg;’nga?:;ﬁmm
TEFEY =7 g Nume and Address of Currant Reglstered-Agemt— -~ = 5. or[~—rer - =a - =7..Name.and- Addreuothw tornd Agont-—. ~«  ~ .. =ma- -
. N Name "l'_ e
T rrost R = _ AT PSS
FROST, IRWAN M. Streat Areeacs 1P.0, Box Number IR N~ arcaptﬂlel .
1101 BRICKELL AVENVE-
SUITE 1400 //// /5@/0/40// »6262 Sa/é ZOS'O
MIAMI FL 33131

FL | *%%3;2,

-
-

SIGNATURE

8. The abové named entity submits this slalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
. M ,’V /(/ /. +o5 -fr l_[[ / 3 0

Signaturs, lypad or prinied narhe.of 1egistared agent and ttie ¥ Epglicalie.

(NOTE; Ragistated Agent signatury reguirsd when reinstating)

FILE NOW!I! FEE IS §150.00

indicated on this repon or supplemepts
of the corporation or the recelygeorTy
changed, or on an attachment with apé

SIGNATURE:

et

pport s trus and accurate and tha

signatyre shall have the same legal e
requirad by Chapter 607, Fiorida Statutes; and that my name appears in Blogh 11 or Block 121l

facl as it made under oath; fhat | am an officer or director

i
9, Triz'corporation is aligible to satisty its Intangible : 10. Elaction Carmpaign Financi
Tax filing requirement and elests to do so. " After May 1, ee will be $550.00 TfUStI Fund C:ntbution. "o ﬁ'gohh:x?
(Sae criteria on back) O Make Check Payable o Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TE Dlcharge [ Additlon | 5

NAME WIGGINS, B. MICHAEL NANE &

stheeT aooness 15190 LETTNER DR E STHEET ADDRESS 3

orv-s-2p JCORAL SPRINGS AL omv-57-2p g
—1

LE [ Deeie TME Dchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

T e s 1 ) U:':—] TME - | vt ewses SUrrme —wesmemvee s ol T Change-  [T]-Addition:

HAME NAME

Bty ﬂ-..u e - 55- = —— = —— il rf'nua"” - — - =

CTY-ST-7P CITY-S1.2¢ ., _

TLE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P cTY-51-2P

TITE 3 Datete TME [Ychange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57. 219

e O velete TILE O Changs [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CiTY-ST-ZP

13. | hereby certify that the information suppllad with this fi \II‘E does not quakfy for the exernplion siated in Section 119, 07?3)0) Flarida Statutes. | further certify thal the information




