2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000043023

1. Entity Name

6075 CORPORATION

Principat Place of Business

P O 80X 165539
MIAMI FL 33116-5538

Mailing Address

P O BOX 165539
MIAMI FL 33116-5539

2, Principal Place of Business

3. Mailing Address

KT

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90076 018 ***150.00

(1U49983

0N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Not Applicabile
Zip Country Zip Country 5. Cerificate of Status Desired | $8 75 Additional
Fee Required -
- - - 76, Name and Address of Current Registered-Agent B - 7. Name and Address of New Regiatered Agent
Name

GROSSMAN, JEROME
2 NE 40TH ST, 4TH FL
MIAMI FL 33137

GRossman, T6ka mé

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

3790 S.W. 37 AveNae (SuT€208)

. y City MAM. FL Zip Code
8. The above named entitysubmits this st / t for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE A“ G, O/ / Ib’o I
wm mmy registared agant and titla if applicable. (NOTE: Registerad Agant signature required when renstating) DATE
9. This corporation is eligible o saté its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax fling requirement snd elects oo After MAY 1, 2001 Fee will be $550.00 19 Feciion Campaign Fnencing $5.00 may 8o
(Sea criteria on back) i~ g Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Delete TITLE B Change (O Acdition
NAME DA SILVA, LIMA NAME ’A SuVA fam-rmu-
steer AoRess | 2 NE 40TH ST, 4TH FL, MIAMI, FL 33137 s io0ress |2 gpe Fd. 37 AvGaus (Surrs 208)
CITY-ST-2IP MIAMI FL 33116-5539 CITY-5T-2IP MIAM' Fu. 32139
TITLE D 1 Delete TILE B0 change [ Addiion
NAME DA SILVA, ELDAH NAME m fiva, Eum H
stheet sooeess | 2 NE 40TH ST, 4TH FL, MIAM, FL 33137 st 0055 | 9,758 BT, 37 Avass (Sune 205
CITY-ST-ZIP MlAMl FL 33116- 5539 o N EASENT Y YN “3
TITLE D R T Koeete [ e T - % S change [ Addition
NAME DA SILVA, ALZIRA D NAME
STREETADDRESS | 2 NE 40TH ST, 4TH FL STREET ADDRESS
GITY-ST-ZIP M]AM' FL 33137 GITY-§T-2IP
TILE e 1 celete THILE 3 Change Addition
NAME NAME Pm 5lb\lﬂ ALFRGEDe ”‘;
STREET ADCRESS sTrEcTa0DRESS | BP0 S w. 37 AVE ( e
CITY-ST-2IP CITY-§T-2IP MIA MU 5 2% 373
TITLE [ Delets TILE (] Change  *T3i Addition
NAME NAME "Mmd TEromT )
STREET ADDRESS STREET ADDRESS 278 S\ W. 37 M ( St vTH 7Yy
CITY-5T-2IP CITY-ST-ZP <
T O Delete THLE v “ [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filj
indicated on this report or supplemental report is tru
of the corporation or the receiver ogjrustes empow
changed, or an an attachment with Yy address, with

P/

ng does net qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
nd accurate and that my signature shal! have the sams legal e

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

fect as if made under oath; that | am an officer or director

(Gas)Cer 672

D Tnm-rsu NAME COF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Fd

g

CR2E(34 (10/00}



