2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90088 030 ***150.00

DOCUMENT # P99000095426

1. Entity Name

1000 FIFTH STREET CORPORATION

Mailing Address

G/0 CHRISTOPHER LANGEN. ESO.
0. BOX 398570

MIAM! BEACH FL 33239-8570

Principal Place of Business

C/O CHRISTOPHER LANGEN. ESQ.
P.0. BOX 398570

MIAMI BEACH FL 332398570

VA R AR R

2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 96 13 Applied For
5 Not Applicable
Zi Coun Zi t iti
P uniry P Ceuniry 5. Certificate of Status Desired [ $8'75 Add't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——- —_— = e e .= - |- Name—=_ - . .- . L— - - - C—e e - -

I.ANGEN CHRISTOPHER ESQ

Street Address (P.O. Box Number is Not Acceptabie)
112 S. HIBISCUS DR.

MIAMI FL 33139-5130
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
i ion is eligi isfy i i m . :.,.7.,..;.
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vizy B

Tax filing requirement and ele¢ts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME D O palete TITLE [dChange [ Addition
NAME ZICHY-THYSSEN, CLAUDIO NAME

streeT aporess [P.O. BOX 398570 STREET ADDRESS

orv-st-ze (VIAMI BEACH FL 33239-8570 CITY-5T-2IP

TITLE O Belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 7 Delete TITLE [ change [ Addmon
NAME - B D —_— - = = - T - CNAME = - = -~ - - - - -
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-5T-2IP

TITLE 1 pelete TITLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 / GITY-ST-2ZIP

=1 Hve mpton stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22tpe  305)6F-0D23

Date Dayfime Phone #

|nd|cated on this report or suppleme e
of the carperation or the receiye
changed, or on an attachi

SIGNATbWED DWED NAME OF SIGNING OFFICER OR DIRECTQR

L

Looalal DR 0]

ny

CR2E034 (9/01)



