-—

L]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000087394

1. Entity Name

4TH AND 6TH, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90175 025 ***150.00

Mailing Address
011 SW 21T ST
MIAMI FL 33145

Principal Place of Business

011 SW AA8T §T
MIAMI FL 33145

MR R

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number 85 0 ' 969 Applied For
57 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T o -:_-. Namé‘ — T e me—— = = =T T T e s T e .
WA (]
LDO TOY Street Address {P.0. Box Number is Not Acceptable)
5271 S.W. STREET
MIAMI FL 33134 N
' City FL Zip Code

8. The above named entity submits this statement for the purpose of chang.1g its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printad name of registared agent and title it applicable. "y NOTE: Registered Agent signature required when reinstating) DATE
4
B o oo oy ey 300 Foo wil pe S5 10. loion Campaign Frarcng 1 $5,00 sy 8o
iling req e elects 1o do so. After May 12002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Péyable to Department of State
1

11. OFFICERS AND CIRECTORS Lo 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e D O delete * TITLE O3 Change (] Addition

NAME TOYOS, WALDO . T

stReeT aooness | 5271 S.W. 8TH STREET \‘r'\ STREET ADDRESS

Ciry-sT-2iP MIAMI FL 33134 § CITY-8T-71P

TME Ol peete 5 B T [J Change ] Addition

NAME «NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP \: CITY-ST-2IP

R U | - - ' }' mé | s - o ~ Dichange [ Addition

NAME M ) T )

STREET ADDRESS STHEET ADDRESS

CITY- 8T-2IF CIn -ST-2P

X

TITLE 3 Delete THLE [ Chenge [ Addition

HAME NAME .

STREET ADDRESS STREET #DDRESS

CITY-ST-2IP gmy-gr. 7P

THLE ] Detete mE ) [ Change [ Addition

NAME NAME %,

STREET ADDRESS STREET ADDR},5S

CITY-5T-2P crry-sT-zp |

TITLE O Deleie TILE ' [Jchange [ Addilion

NAME MAME \

STREET ADDRESS STREET ADDRESS!

CITY-ST-2IP CITY-ST-7IP i,

} }

13. | heraby certify that the information supplied with this filing does not qualify for the exemption st:ated 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

P A e s P ey Bl e g
s Y ) T 1 ; X .

SIGNATURE: N/ﬁ@o.x?;o.!/OS @M; Afyﬂ) = M /(/2002 -

SIGNATURE AND TYPEDIOR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Ty / { D?(e Daytime Phona #

|

fors
=

CR2E034 (9/01)



