2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V71858

1. Entity Name

22ND AVENUE ENTERPRISES, INC.

Principal Place of Business

% G.M. SCHWEITZER
1497 NW. 7TH STREET
MIAMI FL 33125

Mailing Address

% G.M. SCHWEITZER
1497 NW. 7TH STREET
MIAME FL 33125

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 0030 027 ***150.00

0142292

TR

DO NOT WRITE IN THIS SPACE

4. FEI Number 65.0368374

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTiE PD [ pelete THILE ] Change [ Addition | S
NAME SCHWEITZER, G.M. NAME =3
STREET ADDRESS | 1497 N.W. 7TH STREET STREET ADDRESS S
CITY-ST-2P MIAMI FL CITY-ST-2IP g
TITLE STD 3 Delete TILE [ change  [C) Addition %
NAME PALLEY, SHELDON B. NAME

STREET ADCRESS | 1497 N.W. 7TH STREET STREET ADDRESS

CATY-S7-2IP MIAMI FL CITY-ST-2IP

TITLE - O.peiste - - TILE g4 - . ———- - - . v~ —-~[}.Change.  [_] Addition,
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2P

TITLE 3 Delets TITLE [ change [ Addifion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Detete e [dGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ Delete TITLE [ change ] Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing tdoes not qualify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmgfit with an agddress, with all other like empowered.
SIGNATURE: U TR {//{d/d/ é%z - 050

D TYPED OR 9RINTED}'[AME OF SIGNING OFFICER OR DIRECTOR

C'}ly & State City & State Applied For
MNot Applicable
Zip Counlry Zip Country . ) $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ... - - - . =7::Name and Address of New Registered’Agemt ™= —— I |"™"
Name
SCHWEITZER, GM.
Street Address (P.O. Box Number is Not Acceptable)
1497 NW. 7TH STREET
MIAMI FL 33125
City FL Zip Cede
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and ytls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. v . Py n N . "'
9. ihlsfﬁprporauc.m is elltglb‘rj tol satrs‘fy‘l;s lsntanglble At Fllb;lli:«lOV:O.., FFEE IS."$; 50.2500 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State



