FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # S59155 ecretary of State
ilégnnl\tjr\xlagg STREET. INC 04-24-2003 90179 030 ***163.75
Principal Place ¢f Business Mailing Address
130 MIAMI NW 69 ST 130 NW €9 ST
115-20 228TH §T 115-20 228TH ST
MIAMI FL 11411 CAMBRIA HEIGHTS NY 11411
L T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State - City & State 4. FEINumber (361340510 Applied For

y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?:;'ggq l;;::ladc':tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. PRIX, Ly
4307 TAYLAON;'QgNY qa?o 6 {5 417'51-/5 8 D Street Address (P.O. Box Number is Not Acceptable)
e
HOLLYWOOD FL 3320 S SOLTE i SHORES |
3’/_\ 3 3 ’ 38’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bcth in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Registsred Agent signature required when rainstating) DATE
i e E-NOW!L._FEE.I 150.00. . . . - e T N e
Aﬂ::';\ﬂa 1,2003 Fee wﬁI_SDeE;)SsO 00 — 9, Election"Campaign Financing $5.00 May Be
& ¥ Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=, [PD i
ME v O Delete TITLE [ change [ Addition
e ROBINSON, GEORGE NAME Q80 (3 15 C"?H BLun
.s1aeeT aooress | 4307 TAYLOR ST STREET ADDRESS & C ’q__m / g[-fc ECS
' HOLLYWOOD FL 33021 L o7 ’
CITY-5T-1 - CTY-5T-2P ":,L— L 313 s
TILE VSD [T Delste TITLE m Change [ Addition
NAME ROBINSON, LUCENNE ‘ NAME g‘ 8 o 6 f S C/n.g AE 6 I8 (/‘5
smeer aosress | 4307 TAYLOR ST A ST ookess q
arv-st-ze | HOLLYWOOD FL 33021 o-stP | Qudr e C mi Ay Qﬁ@ﬂe:s ?‘4 33/38
TITLE [ peiete IMLE d Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-ZIP
i3 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-2iP CITY-5T-2IP
ts 3 celete TITLE - e e eeeme g omesemor o omen B )Change—.- [ Acdition
MAME —_— e e - == "N NAME T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§71-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

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 acgurate 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 recelver or lrustee empowered Lo g e this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11t

fddress, with all of £ empowered.

sianature: | SIS =OUIRED I - I~ 03»71;1-56 (5

SIG }n‘ HiE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR il Date Daytime Phona #

CR2E034 (10/02)

,

i



