e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P93000020229

1. Entity Name

1691, INC.

Secretary of State

02-21-2003 90181 008 ***150.00

Principal Place of Business
3511 N.E. 22ND AVENUE

Mailing Addrass

#300 #300
FORT LAUDERDALE FL 33308-6226
us us

3511 NE. 22ND AVENUE

FORT LAUDERDALE FL 333086226

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt, #, etc. Suite, Apt. 4, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0402415 Applied For
Not Applicable
Zip Couniry 2p ountry 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) T T e < -Name.. - - . - . _

ALBANESE, ARVID L
3511 NE 22ND AVENUE
#300 -

FT. LAUDERDALE FL 33308 -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abpve, ria'med entity submits this statement for the

> purpose of changin
the obligattons of registered agent.

SIGNATURE. "

g its registered office or registered agent, or bath, in he State of Fiorida. 1am familiar with, and accept

. =¥ Sighature, typed or printed name of registared agent and 1itls if applicable,

(NOTE: Registorad Agent signature reguired when rainstating) DATE

.. - FILE NOW!! FEE IS §150.00
- Atgr:May 1, 2003 Fee will be $550.00
Make ChéckPayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. i OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . OJ Delete TITLE [T change [ Addition

NAME ALBANESE, ARVIDL NAME

streeT aooaess | 3511 NE 22ND AVENUE STREET ADCRESS

arv-si-z¢ - {FORT LAUDERDALE FL CITY-§T-21P

TITLE [ Delete TITLE [ Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

. TIMLE . 7 Delete _f TmEe [ Change  [J Addition

NAME o N - ] T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE [ petete TILE [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 8T-2IP CITY-ST-2IP

TITLE [ delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE O peletz TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information suppligd w) s Jiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementafep and 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 trftae red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh add|

SIGNATURE:

all other like empowered.

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECﬁ)G\

r

o3 w5537 ssyy

Daytims Phona #

FGNATURE RECTREDR .

[ o Ta TN

A

CR2E034 (10/02)




