FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000060148 Secretary of State

1. Entity Name 03-17-2003 90056 040 ***150.00
1409 MANAGEMENT INC.

Principal Place of Business Mailing Address
1409 WASHINGTON AVE 4100 N 28 TERR
MIAMI BEACH FL 33139 HOLLYWOOD FL 33020

; IR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650769796 MNot Applicable
Zi Count Zi Countr it
s Hiy P Ly 5. Certificate of Status Desired O gg'gsq 3?:&“"“'
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
’ Name
ADELEI - S e e e e m e S et T T a e oo |- P - - [ -z - —T T e

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

1946 TYLER ST.

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

| SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NGTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - X
Ny 9. Elaction C F
Atter May 1, 2003 Fee will be $550.00 et o G g 55,00 way oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P [ Detete TILE [ change [ Addition
NAME LIPKIN, YOSS! NAME
staeeT aooess | 4100 N 28 TERR . STREET ADDRESS
arv-stze | HOLLYWOOD FL 33020 CITY-$T-21P
THLE ’ 1 Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TITLE [ petete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-s-IF | o CITY-ST-2IP
TITLE ’ ‘ Odelete ~ =~ Fme™ Tl s [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examplion staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on lnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee emp d to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 2n addr 1ol ike red.

SIGNATURE: _v SIC HRE }u&@UﬂREQQN\;‘JMW 3 o Jrosd (35'\—) L3923

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

C
=
%
(=]

AY

CR2E034 (10/02)



