V]

Al

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 05,2003 8:00 am?
DOCUMENT # 407731 o, Secretary of State

1. Entity Name 05-05-2003 90724 011 ***150.00
1621 DOUGLAS, INC.

>
<

Principal Place of Business - EqT 00T SMdiling Addiess -t e LT N ] o
1621 S.W, 37TH AVENUE <1621 SW. 37TH AVENUE e . S ' e o .
MIAMI FL 33145 MIAMI FL 33145
Z Frncinal Flace of Bososs 3 Waing Address H"m HM"HH"” ’“Il “mlm |’|H m”m” MH I“” I‘I“lm
TO . EBox 45!’I§e ©o-Ror U3 1ML0
Site, Apt. # etc. Suite, Apt. #, etc. o ' 00 CHECK HERE IF MAKING CHANGES
\ FloRiba € _
City & State ) City & State : 4. FEl Numb Applied For
7 ‘p:\‘ B F"-th\s& T 59-1414724 Mot Appicable
Zi ] . Countr Zip Country " ) $8.75 Additional
'%32,4 3) e 'vd S\A .| 3.3 24 3 _ Ut g‘ A . 5, Certnflcate‘oiStatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RN Name - .
SOBODA, JEFFREY Secer T Db
1621 S.W. 37TH AVENUE Street Address (P.O. Box Numtker is Not Acceptable)

MIAMI FL 33145 | M4 Swd 8@”&1 . -2
T A Y FL |°8%)43

8. The above named entity submits this siaternent for the purpose of changing its registered office or registared agent, or both, in the State of Flotida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE Py ol i Ly ae & TN o -28- 803

Srgna@’e tyMrHﬂ'ﬂ'ﬁd name c\rag:slered agent and it if applicable. {NOTE: Registered Agent sighature required when reinstating) T pate
f FILE NOW!Y! FEE 1S $150.00 ) - )
9. Election Campaign Financin
frer May 1,2003 Fee will be $550.00 e ot o oana oy 3900 May e
Make 6heck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TILE 82 change [ Additon | &
NAME SOBODA,JEFFREY NAME =
streeT noress | 1621 SW. 37TH AVENUE streeTa00RESs | PP ST L BT X CPE-h N N § 3
arv-st-ze [ MIAMIE FL CITY-ST-2iP MNMYyanr: T BR3WMF %
TITLE D B Delete TILE T [ change [ Addition E
NAME OMARA, JOHN NAME
sTREET ADDRESS | 1621 S.W. 37TH AVENUE STREET ADDRESS
orv-st-ze |MIAMIFL _ CITY-ST-ZIP
TMe 1 Delete TITLE Clchange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘
iLE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc(]; 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 raceiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: %@U'ﬁ‘mﬂ?ﬁ{frﬂfﬁ fBﬂM #/29/03 (3&\")\.\’13’27

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhrne Phane #




