- 2003, FOR PROFIT CORPORATION
UNlFORM BUSINESS REPORT (UB

DOCUMENT # P02000008503

1. Entity Nams

1643 CORPORATION

R)
3 Y

THRE o

Mailing Address
6015 SW 35TH ST
MIAMI FL 33155

Principal Place of Business
6015 SW 35TH ST
MEAMI FL 33155

2. Principat Place of Business 3. Mailing Address

11

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-13-2003 90359 001 ***150.00

S

Suite, Apl. #, atc. / Suite, Apt. #, etc. / [T CHECK HERE IF MAKING CHANGES
City & State Clty & Siate 4. FE! Number Appliad For
: . O\- 9057312 Not Applicable
. / D /
Zip Country Zip Country T T s T B Certificate of Siatus Desired || ?g'gsaﬁﬁdm‘?"”- LR o
6. Name and Address of Current ﬂeglstmd Agent 7. Name and Address of Now Reglslerud Agenl
B e ~Namé —— - "“‘—*7 T e e e [

IGLESIAS, OSVALDO Street Address (P.O. Box Numbar is Non/m{pmnue)

6015 SW 35TH §T )

MIAMI FL 33155 /

City d FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of ragistered agent.

'SIGNATURE
. . TYped o prirged neme of mgisaned agend wad tilke i appicabie.

(NCTE: Reginierad Miﬂmh‘l' regquired whenh rewstating)

DATE

" 'FILE NOWM! FEE IS $150.00° . -
After May 1, 2003 Fee wii be $550.00
l\lalte Check Payable 1o Florida Department of Stam

R
AT

$5.00 may Be
Added o Fees
P R ] o "

9. Election Campaign Financing
Trust Fund Conlribution.

10. i OFFICERS AND DIRECTORS ¥ ADDIT!ONS ICHANGES TO OFFICERS AND DIRECTORS IN 11 o
NI T Delete TLE O change [ Agaition | &3
NAME I@.ESIAS, QSVALDO NAME g
smeeT Aponess | 6015 SW 35TH ST STREET ADDRESS § :
cry-§1.2P MIAMI FL 33155 CITY-ST-21P 8.
mE- - - I . v [ Delete BT e vy — - 3 change. . .[J Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CY-3T-27 CITY-S5-2P
TRE [ petere THLE [ Change [ Addition

- NAME ™| - - . Ta e - . — . NAME ===+ e erme———n T o, s . e, e ] e o T ‘ - -
$TREET ADDRESS STREET ADDRESS
CTY-51-21p cy-s1-2p
TME [ Dejete TMEe O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TIE O Detata TMLE

.- STREET ADDRESS |- o . )| sTEETADORESS | .

< GUTY-§T- e ORI 1451 7. I T . O

me " me ; o A ;
NAME ) NAME | o aoeren o b‘“ o ;
- STREET ADORESS | - STREET ADDRESS ; .
omy-51-2P ; i."ﬁﬁ_sigzﬁ. e [

12 | hareby certity that the information supplied with thls flTi g
indicated on thig réqort or supplemental report-is-
of\the recaiver ar trugies

(] empowered

ARLIUIR

does rot qualify for the exemption stated in Secllon 119, oraa)(») Floriga Statutes. | further certify thal the informafion
dcoyrate and that my signature shall have the sama legal e
exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

OsuBLo0 NG lESias
O\- -0

acl as if made under oath; that | am an officer or director [
I

TR s

SIGNATURE AND TYPED OR PRINTED }l’:‘ SIGNING OFFICER OR DIRECTOR

Dete Daytime Prons # !

l v/



