-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

PO0000019861

1. Entity Name

FORTY-SIX HUNDRED CORPORATION

Mailing Address
200 S. BISCAYNE BLVD.
SUITE 5100
MiAMI FL 33131 —2 3% 0

Principal Place of Business
200 S. BISCAYNE BLVD.
SUITE $100

MIAMI FL 33131 — 2 34 ¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Secretary of State

01-17-2003 90030 002 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number ES—10f Applied For
STETIN L Iy 7 Nat Applicable

j C Zi t it

2 ountry ® Country 5. Certificate of Status Dssired | $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e T o R e = - = T Name =

VAN DER WALL, ROBERT J : Street Address (P.O. Box Number is Not Acceptable}
200 S. BISCAYNE BLVD.
SUITE 5100

“MIAMI FL 33131 =2 3 Y0

City

Zip Code

FL

8. The above named entity submits this statement for the
- the obligations of regisiered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typsd or printed name of registerad agent and title if applicable.

(NOTE: Registerac Agent signature requirad when reinstating )

DATE

* " FILE NOW!! FEE IS $150.00
" After May 1,2003 Fee will be $550.00
Make"Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

JILE | PD [ Delete TITLE [ change {7 Addition
NAME VAN DER WALL, ROBERT NAME

STHEET aRess | 200 S BISCAYNE BLVD., SUITE 5100 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2IP

TITLE VPTS O velete TITLE [T} Change [ Addition
NAME HOLLANDER, FRANK | NAME

SthesT ADDRESS | 200 S BISCAYNE BLVD., SUITE 5100 STREET ADDRESS

GITY-87-ZIP MIAMI FL 33131 GITY-S8T-ZIP

ThLE [ Delete N U R e [ change [ Addition
NAME - I I

STREET ADDRESS STREET ADDRESS

CITY-ST- zip CITY-ST-2P

TITLE (1 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {J pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘. A CITY-ST-2IP

mpowered.

SIGNATURE:

REQUIBEDAsher 1 Tandirillf

0es net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ccurale and that my signature shall have the same legal effect
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

as if made under cath; that | am an officer or director

1503 (305 ) 3565000

SIGNATURE AMBIXEED OR pbq%wuﬂme OFFICER OR DIRECTOR

Date Daytime Phona &

PHO PN |

Av

CR2E034 (10/02)




