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FILED

E034 (10/02)

. ¢
4
2003 FOR PROFIT CORPORATION $
[ ]
UNIFORM BUSINESS REPORT (UBR J an 21 ' 200:(5) 18822 Aam |
DOCUMENT #  L91530 ceretary orsare
1. Entity Name : LT 01-21-2003 90035 0 :
14907 SN CORPORATION
Principal Place of Business Mailing Address
14307 NW 7TH AVENUE C/0 JOSEPH F. LOPEZ £SO, 30005395
MIAMI FL 33te8 250 BIRD ROAD #302
2. Principal Place of Business 3. Mailing Address
1157 Sweetwater Rd. ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0206500 Applied For
Spring Valley, CA Not Apglicable
i Count i Count iti
Zp ountry Zip . ountry 5. Certificate of Stalus Desired O $8.75 Additional
91977 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T )
LOPEZ, JOSEPH F. ESQ. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
250 BIRD ROAD, SUITE #302
CORAL GABLES FI 33146
. City FL Zip Code
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. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signalusa raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! i o
i 9. Election Ca Fin n
After May 1, 2003 Fee will be $550.00 oo ©aTPaIon Financing 0 $5.00 may 8o
rust Fund Contribution. Added to Fees
- Mpke Check Payable to Florida Department of State
10: . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O oetete TLE O Change [ Addition
NimE WIENER, STEVEN NAME
streer anoress | C.O J. LOPEZ-250 BIRD RD. #302 " STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL 33146 CITY-5T-2IP :
N
TITLE v O Delete TLE [Jchange [ Addition Z
NAME ANDRUS, W H NAME . i
STRz€T aoDRESS | 250 BIRD RD. #302 STREET ADORESS
omv-st-zp | CORAL GABLES FL 33146 CITY-ST-2P
TITLE - : - - I Delete -~ - TME - ==1{- - - " - [J Change~=—[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIy-StT-21p
TITLE [T Delete TILE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
12. | hereby certify thét the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation er the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with al! other like empowsred.
=t ¥ y -
SIGNATURE: RE Wl AR, 1 [1S]03 (309 $4%~ ¥32¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / D?fa T ¥ Baytime Phone #




