2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016753

1. Entity Name
1644 Co.

Principal Place of Business

Mailing Address

FILED
| Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 002 ***150.00

13941 S.W. 52 Terrace 13941 S.W. 52 Terrace
Miami, Florida 33175 Miami, Florida 33175
2. Principal Place of Busingss 3. Mailing Address A 0 02 5 3 9 9
1301 N.E. 191 Street. 1301 N.E. 191 Street
#Fug Q. # etc. #?iléi\at 1#, stc. DO NOT WRITE (N THIS SPACE
. Clty & State . City & State 4. FEI Number Applied For

Miami, Florida Miami, Florida X [Not Applicanie
3 3Z:iD79 Couniry 3%@1 79 C%glg 5. Certificate of Status Desired | ?‘g'ggi lﬁ:iec‘!::tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Baruch Spivak ~ Street Add { O- Box Numb Not A ble)
reel ress (F.O. Box Number is Not Acceptable
13941 S.W. 52 Terrace 301 N.E. 191 Street
Miami, Florida 33175 #F 401
Miami FL | 3%%%9

8. 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.

SIGNATURE

Signalure. typed or printad nama of registered agent and htle  apphcabls. (NOTE' Reglsterad Agant signalurg raquired when reinstaung) DATE

9. This corporation is eligible to satisfy its intangible

10. Electi al ign Fi n
Tax fing requirement and elects 1o do so. Election Campaign Financing

Trust Fund Contribution.

$5.00 may 8=
Added to Fees

{See criterfa on back) O

M, OFFICERS AND DIRECTORS 12. A%)\TiO_NfSICHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE . TITE Presiden han Addilion
NANE gre51dent- [ 0ees \AME Baruch Spivak H Gnee U
STREET ADDRESS aruch Spivak smeeracoress | 1301 N.E. 191 Street, #F 401
CITY-ST-2IP 1 3941. S.W. 52 Terrace CITY-S7-2IP Miami ’ Florida 33179

- Miami, Florida 33175
TE 1 Deiete TIiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST- 2P
TMLE [l Delete TILE: [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-57-21P
TITLE O velete TmE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY- St-2IP
TITLE O pelete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P Y- 5779

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Flarida 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
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, ar an an attachment with an address, with all other like empowered.
SIGNATURE: _© rovh Bagde# SPivElL

SIGNATURE AND TYPED OR PRINTED NAME-GISIGRING QFFICER OR DIRECTOR

2-22.- 00 305 -948- 8700

Date

Dayime Phone # J

CR2E034 (9/99)



