2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 851071 Secretary of State

1. E N
mntgogr:ORAﬂON 01-27-2003 90188 011 ***150.00

Principal Place of Business Mailing Address
2450 TAMIAMI TRIAL 5502 AVENUE DU SOLEIL
SUITE E LUTZ FL 33549

——— s IRV ERA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 650316126 Applied For
Not Applicable
Zip Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
-~ -§.-Nama and Address of Current Registered Agent ~-- -~ - - & -—=7=nName and Address of New Registered Agent =™ -
Name J ‘J
AHAMBRA-REGISTERED-AGENTSINC 5/)-:,0#0 Wl 2604
) Street Address (RO, Box Number js Not Acceptalle)

2 ALHAMBRA-PEAZA " of
SUFE-t202—
W City ! FL Z‘E Code(ﬁ

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. | am familiar with, and accept

the ohligaticns of registered agent.

e w

SIGNATURE ” 4
Sianmure, typed or printed name of registarad agent and litle if applicable. {NOTE: Registered Agent signature required whan reinang) DATE
m
FI!;EE NOwH! FEE I? $150.00 0 9. Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMTLE DPS O Delete TImE Ol change [ Addition | &

NAME WAINBERG, SALOMON NAME e

STREET ADDRESS | 5802 AVENUE DU SOLEIL STREET ARDRESS 3

CITY-ST-ZIP LUTZ FL 33549 CITY-$T-2IP a
o

TITLE ' 3 Delete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS : STREEI ADDRESS

CITY-S7-2P Ervisr-ze i .

TITLE h ' ’ T O Delete TILE O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP : CITY- §T-21P

12. | hereby certify that'the information supplied with this filin é; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: _; Jslanar %‘MWH%%J WA BEAL f/m’/ 3 Y3998 A

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNINC‘OfFICER OR DIRECTOR " pate © Daytime Phone #




