5 . {

||
. 2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 amg

1. Enity Nam . Secretary of State .
18TH STREET CORPORATION 05-16-2002 90015 002 ***150.00
Principal Place of Business Mailing Address
-2700-W-GYPRESS-CREEK-RD—#H-140— / “2700-W-GYPREGS-GREEK-RD-#D-140—
-F-HAUDERDALE-F-33300— —FAUDERBALE-FH-—33905
2. Principal Place of Business 3. Mailing Address
7700 Concress Avenue 7700 (Goneeess Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
3loo 2loo
City & State City & State 4. FE| Number Applied For
Boes RatoN 5 1 Boad E4ToN 1 65-0598393 Nat Applicable
Zip Country Zip Country " . $8.75 additional
33 4_6 7 USA 33 4“8 7 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A i '_MAR QR TRREe S T e SR M e T oo R T I TR DTS e T e D SIS T TR Y -7 - 7 R Imis e T TS R T
FELUREN,; K'S Street Address (P.Q. Box Number is Not Acceptable)
ONE-FINANGIAL-PLZ-#1500 2200 Norrtt QoMMEeERSE PKWY.
DALE-FL-33304~ .
-FT-LAUDER Svite # Lo2
City Zip Co
Wes Ton FL | “$832¢
8. The above nameW this flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5. FEL Y- g5-02
MBLRE S, FELUREN
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May go
Tax filing requirement and etecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ peletz TITLE ’ . n _ gChange [ Addition §
NAME DANBURG, JAMIE A HAME ) T Tmemm e - 2
STREET ADDRESS |-2768-GYPRESS-CREEK-RD-#B-110— smeeronness | 7700 QonGReSs AveNUE SuTe # /00 3
cv-st-2r - HA-EAUDERDALE-F—33309 CITY-ST-2P Bots- BaTon FL -33487 - §
TILE [ Delete TITLE [ Change [ Additien | G S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRECTADDRESS | i oo ] STREETADDRESSL| oz et i m e me > mm e S T e Tt e+ =] o2
“oiyestae | CITY-ST-2P
TITLE 3 Dalste TITLE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIMLE O peles TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
13. | hereby certify that theafssmgtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this reaCrt or suppXmental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporatiog/Or the receiverjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on/n attachmeniudh an address, with all other like empowered.
T3 E DR R Y
SIGNATU REe REFARAWMIEAR . PANBURG 449302 S6(-997-S 777
BNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




