2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

777 CORPORATION

S51071

Principal Place of Business
2450 TAMIAMI TRIAL

SUITE E

PORT CHARLOTTE FL 33952

Mailing Address
5502 AVENUE DU SOLEIL
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90231 049 ***]150.00

80045352

DR

DO NOT WRITE IN THIS SPACE

Cily & State City & Gtate 4, FEl Number 65 03 Applied For
16126 Not Applicable
Zi Count i t i
Lt cuniry Zp Country 5. Certificate of $tatus Desired ] g(?e.gesq lﬁ?edc"tm"al
6. Name and Address ot Current Registered -Agent — - e ~- = 7. Name and Address of New Registered Agent
Name

ALHAMBRA REGISTERED AGENTS, iNC.
2 ALHAMBRA PLAZA

SUITE 1202

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and Iille if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Elestion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS O3 delete TITLE [Jcrange [ Addition
NAME WAINBERG, SALOMON NAME
streeTanpress | 5502 AVENUE DU SOLEIL STREET ADDRESS
or-st-ze | LUTZ FL 33549 CITY-ST-2IP
TLE 1 Delete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-20P
TIE - = - —— ‘Ooetete -~ | e - : O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addltion
NAME | mane
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as re
with an address, with all other like empowered,

changed, or on an attachm

SIGNATURE:

8 Suigs!

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ohy 23909770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNnG OFFICER OR DIRECTOR

LHEER S, fe

Date Daytirne Phong #

AV Seshiv0

CR2E034 (9/01)



