29(‘) UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000095426
1000 FIFTH STREET CORPORATION

Principal Place

P.0. BOX 398570

C/O CHRISTOPHER LANGEN. ESQ.
MIAMI BEACH FL 332398570

of Business Mailing Address

P.O. BOX 388570

C/0 CHRISTOPHER LANGEN. ESQ.
MIAMI BEACH FL 33233-8570

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90020 047 ***150.00

009243r4

ARRRRETE

LANGEN, CHRISTOPHER ESQ.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber , Applied For
gé ~-09594L48 Not Applicable
Zi Count i i
° UMYt zp Gountry 5. Certificate of Status Desired ] $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elacts 1o do sa.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

112 S. HIBISCUS DR.
MIAM FL 33139-5130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of regisiared agent and ttle if applicable. {NQTE: Registerad Agent signature required when reinstating) DafE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v OTMLE D J Delets TLE [J Change [ Addition
HAME ZICHY-THYSSEN, CLAUDIO NAME
! street anoress | P.Q.L BOX 398570 STREET ADDRESS
| CITY-ST-ZP MIAMiI BEACH FL 33239-8570 CITY-§7-7IP
TNE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - eee | smeeT aDDRESS
CiTY-ST-2P ony-sr-zip. | T mee = e - .
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TTE [ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ nelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the mformaun jiing daes not quality for the gxempse atad in Section 119.87(3)(i}, Florida Statutes. | further certify that the informaticn

indicated o

of the corporatlon or the receivengr tr

n this report or supple

’/Zﬂﬁmo

v Signature shall have the same lega effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(%05) 6240023

OF

IGNING DFFICER OR DIRECTOR

Date

Davl\me‘Frhona L

CR2E034 (9/99)



