“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053616

1. Entity Name

N.E. 17TH AVENUE CORPORATION

Principal Place of Business

1325113455 NE. 17 AVE.
NORTH MIAME FL 3181
us

Mailing Address

1140 KANE CONCOURSE

FIFTH FLOOR

BAY HARBOR ISLANDS FL 33154-2045
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90133 006 ***158.75

913445

WM EMEIER

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65%92186 Not Appficabie
Zip o B | _,Cﬂw do | County e | 6 =Certificate of Statls Desired: < $8.75 Additionat— -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
S“-VERSa ROBERT H. - - . Street Addrass (P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE
FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 m FL [ Zeo
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
Signatura, typed or printed name of ragisiered ageni and titla if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
. . b . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

#

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D (3 pelete e CJcChnge [ Addition
NAME MANNO, BERT NAME

STREET ADDRESS | 7420 MIAMI VIEW DRNE STREET ADDRESS

CITY-ST- 2P NO BAY VILLAGE FL 33141 CITY-8T-2IP

TITLE D 7 Delete Tme [J Change [ Addition
NAME MANNO, JOSEPHINE NAME

STREET ADDRESS | 7420 MIAM! VIEW DRIVE STREET ADDRESS

CTY-5T: 2P~ -|~NQBAY:VILLAGE FL 33141 -———~ ~armecs . ool - CTY:ST-2P - — . e sy L Lt ma an
TITLE D - [} pelete TITLE [ ¢change [ =20
NAME MANNO, PETER NAME

STREET ADCRESS | 1231 WASHINGTON STREET STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 33019 CITY-ST-21P

e D o L1 peete e Ol Ghange [0
MAME MANNO, EILEEN NAME

STREET ADORESS | ONE HARBOUR WAY STREET ADDRESS

CITY-ST-2IP BAL HAHBOUR FL 33154 CITY-ST-Z2IR

TIE ] petete TIME [ Change [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy- gj'- IIP

THLE {1 pelete me CJGhange [0
NAME NAME

STREET ADDRESS STREET A5DRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Floriga Statutes. | further certify that the mimmanon
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 u
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 ar Biock ir

changed, or on an atachmenpwi addrass, with all other like empowered.
] :é;g;& BERT Maxao
SIGNATURE: - : .

I 24 For-asy-765Yy

f_ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DNRECTDR

Dats Daytirmg Phonia #




