FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 374799 Secretary of State

1. Entity Name 02-27-2003 90160 017 ***150.00
SIXTEEN FIRST CORPORATION

Principal Place of Business Mailing Address
405 GRAMDA BLVD C/O KFRE LTD
CORAL GABLES FL 331461237 P O BOX 55 9033
Us MIAMI FL 33255-9033
Us
2. Principal Place of Business 3. Mailing Adcress
Sulte, Apt. #, efc. Suiie, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FE) Number Applied For
59-1384816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et oo = | Name -
SIMON’ GARY P. ESQ. Street Address (P.O. Box Number is Not Acceptatile)
9100 S. DADELAND BLVD, SUITE 504
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits thig 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 obifgations of registered agent.

SIGNATURE -
< S\gnet'ura, typed of printed me of regisisred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
JOW ! '
FILE N:)W.!. FEE 'S“$1 30.60 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO COFFICEAS AND DIRECTORS IN 11
TITLE DP O elete TLE [ Change [ Addition
NAME LUMANNICK, MARY NAME
STREET ADDAESS | 1770 SW 29TH STREET STREET ADDRESS
LITY-$T-2IP MIAMI FL 33165 CITY-5T-21P
TNLE DVP [ Dalete TITLE [ Change [ Addition
NAME KALBACK, RICHARD F. NAME

STREET ADORESS | 1950 SE 143RD COURT STREET ADDRESS
orv-s-2P | MORRISTON FL 32668 OITY-§T-21F

TITLE [ elete | TITLE [ Change [ Addition

NAME - e e R —mT T e e MAME - -— < |~ =~ : TR RS s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O elste TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIy-sT-2P CITY -5T-2IP

TITLE [ petete TITLE [(J Change 7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TILE [ perete TILE [TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7-21P

12. | hereby certify that.lhe information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other fike~empowered. /
/ e /o5 (508) Lbob-1T773

LEOLBED
ME OF SIGNING OFFICER OR DIETOH . Date Daytima Phone #

Ll " B, Ly e~ 1

CR2E034 (10/02)



