2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name
TERRACE 438, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000021931 5

it

Principal Place of Business
1855 GRIFFIN RD. STE C-436
DANIA BEAGH FL 33004

Mailing Address
1855 GRIFFIN RD. STE C-438
DANIA BEACH FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90082 038 ***150.00

¢9007352

ARG A

O CHECK HERE IF MAKING CHANGES

KENNEDY, BENJAMIN S JR
399 W PALM ETTO PARK RD, STE 106
BOCA RATON FL 33432 °

City & State City & State 4. FE! Number 65'10’51263 Applied For
Not Applicable
i C Zi Count it
Zp ountry P ountry 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cade

FL

“the obligafions of registered agent.

T

B, 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

;&G@AT'E'JRE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00

T4 After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

i ;aake Check Payable to Florida Department of State

J0,0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP [ elete TITLE 1 Change ) Addition
NAME ECOFF, GARY ' NAME

sTReeT Aooress (6598 N FEDERAL HWYTE C-436 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33486 CITY - ST-21P

TMTLE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-ZIP CITY-ST-2P

TITLE —_— e O peete” -~ Fme --— - == -==—[J:Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-217

M (] Detete TIME (] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP (‘\ \ ¥OST-2

inclicated on this report or supplementahe

12. | hereby cerlify that the information suppliad with thi"ﬁ fili
oY1 18 true\g

N 2CC

er like empoweread.

YEQUIRED

g does not cuetlly for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
atts and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
¥ td e=€Cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

B\ % SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

ARSI BN

FaY

CR2E034 (10/02)



