1720/00-90134-017-5150.00-5$150.00

: » FILED
DOCUMENT # P99000003498 Apr 18, 2000 8:00 am
. ameg
[
1035 PROPERTIES, INC. ecretary of State
01-20-2000 90134 017 ***150.00
Principal Mace of Businass Mgiting Address
1035 N.W. 21ST TERRAGE 1035 NW. 21T TERRACE
IMIAM FL 33127 MIAML FL 331274517
[UIRVIN T W
i S IR
Sulte, Apt. #, oic. Suite, Apl. #, ale. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
és - O& i 115 ? Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired | ?g‘gesqﬁgﬁma'
._6. Name and Address of Current Registered Agent 7. Name end Address of Hew Registered Agent
B - T Name - — ettt S
RUFFIN, THOMAS 1) Street Address (P.O. Box Number is Not Accepiable)
1035 N.W. 21ST TERRACE N
MIAMI FL 23127
City FL Zip Code
8. The above named entity submits this staleme th/eMArpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /(z'/\- (~(3-00
Signaturs, typed f pristed name ¢f registerad agent and tifle if applicable. {NOTE. Reglstered Agent signatund raquirad whan renstaing) DATE
9. This cocparatien is aligile (o satisfy its Intangible . FILE NOW1!! FEE IS $150.00 ot 1an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 . ETS::J ,?zrf;aén;a;ig;luﬁ;mmng f?dgqoﬂzge
{See criteria on back} ’

Malke Check Payable to Department of State

1. OFFIGERS AND DIRECTORS j K3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D [ Delete me DlCenge [ Adtition | 3
e FURMAN, THOMAS N e
STREET A00RESS | 1035 N.W. 21ST TERRACE STREEY ADURESS 2
ore-st-ze | MIAMI FL 33127 Cry-§T-2P w
TE 3 Oaiete mE Ol change [ Addition &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 GITY-ST-ZP
TLE T oeiate TME [ tnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiRLE O peiete WIE O change [ Acdition
NAKIE NAME ~
STREET ADDRESS STREEY ADDRESS
CRY-5¥- 2P - CTY-$T-27

T =
THLE [ Dekee TITLE [IChenge (7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
IMmE T Detete TIE Dohange O Adeiion |
NAME NAME
STREET ADQRESS STAEET ADORESS
CIFY-3F-2P CITY-57- 7P

13, | heveby certi

SIGNATURE: X = - 7™

| that the information supplied with this fili
indlcated an this report or supplemental repart is true and accuratgd
of the corporation or the recesver or trus

1ee empowered 10 exgpetp
changed, or on an attacheatwitrans

3 ith all cthgAikg
drgss. with all o g

oplred,

o

Af=1P~00

doas nat gqyglify tor the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify that the information
at my signature shall have the same legal sffect as if madse undar oath; that | am an officer ar director
gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f S

¥ NSIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig

Qaytana Phone ¥




