FILED
%2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P93000050353 Secretary of State
1. Entity Name 05-05-2003 90249 023 ***150.00
210 DUVAL CORP
Principal Place of Business Mailing Address
20 DYVAL ST 210 DUVAL ST ooty
KEY WEST FL KEY-WEST FL
Suite. Apt. # eto. Suile. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650443904 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {PO. Bax Number is Not Acceptable)

GREENBERG, JUDITH
19707 TURNBERRY WAY

#5J

AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement or 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 registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE. IS $150.00
9. Election G ign Financi
Atter May 1, 2003 Fee iiill be $550.00 e T e a1y 35,00 Moy e
Make Check Payable to FIorLda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .0 1D [ Defete e [ Change [ Addition
NAME GREENBEHG DITH i NAME
smeer aooeess | 1970% TURNEERRY WAY, 54 STREET ADDRESS
crv-st-zp° | AVENTURA FL733180 CITY-ST-2P
me” . 5 |D '.- ' O Delete THILE D Change [ Addition
(R
NAME. HAFAEL JAMAL® NAME
8830 COCO PEUM MANOR STREET ADDRESS

_ “| PLANTATION & 33324 oY -51-2I
TITLE ‘e O pelete TITLE O change [ Addition
NAME A NAME
STREET ADDRESS < STREET ADDRESS
CITY-$T-217 CITY-ST-2IP
TITLE [ belste TITLE [l Change [ Additian
NAME A NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2P
THLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-5T-21P

does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
dccuraie and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer ar director
£E empoweredflo execute this report as required by Chapiler 807, Florida Statutes; an7t my name appears in Block 10 or Block 11 if

12, | hereby certify that the informatig
indicated on this report or suppl
of the carporalion or the receivglr ¢

| s (polutry

o) e GM{QFHCER OR DIRECTDR Da(e/ Daytime Phone #

AV GZGLL0

CR2E034 (10/02)



