2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002329

1. Entity Name

16TH AVENUE TOWNHOUSES, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90886 030 ****g1.25

Principal Place of Business Mailing Address

1255 W. ATLANTIC BLVD.. OFFICE F-2
POMPANO BCH FL 33069

1255 W. ATLANTIC BLVD.. OFFICE F-2
POMPANO BCH FL 33069
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7. Name and Address oi New Fleglstered Agam
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1256 W. ATLANTIC BLVD., OFFICE F-2

ofice, 1Y

POMPANO BCH FL 33069

City P FL Zip Code
ORDO NS 3649
8. The above named entily submits this statement for the purpose of changing ils registered office or reg‘tered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printed nams of registered agent and titfa if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Finangcing 35.00 May Be Malke Check Payable to
FILE N.ow' FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD =4 O velete TITLE [ change (7] Addition
NAME MYRICK, EDWARD L JR NAME
STREET ADDRESS 1255 w ATLAN‘"G BLVD F.2 STREET ADDRESS
CITY-51-21P POMPANO BEACH FL 33069 CITY-ST-ZIP
TITLE VPD [ petete TITLE [Jchange [ Addition
N MYRICK, JAMES NAME
STREET ADDRESS 1255 w ATLANT'C BLVD F_2 STREET ADDRESS
CITY-ST-21P- POMPANO BEACH FL 330@ | CITY-ST-2IP
e T - e T T T Delele oW mme R T T EETE S 7 s s mme e TS S5 Change ~ [ Addition™
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STREET ADDRESS ‘255 w ATLAN‘"C BLVD F_2 STREET ADDRESS
o520 _|POMPANO BEACH FL 33069 oSt 28
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE (1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-ZIP
TITLE 7 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg
changed, or on an attachment with @

SIGNATURE:

5, with all other like empowered.

empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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