2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518172 Mar 30, 2000 8:00 am

1. Entity Name:

i Secretary of State

461 CORP.
03-30-2000 90053 005 ***150.00
Principal Place|of Business Mailing Address
FOO-BISCATNE BLVD %HIXSON, MARIN. POWELL & DE SANGTIS. PA
- MHAM-F=T3482- 16100 NE 16TH AVE. #B
L-HE— N MIAMI BCH FL 321624708
/B S0 s Ave
Suite, Apt. #| etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
f . Wt
t 1ate City & State 4. FEI Number Applied For
f@ﬁgmﬁf %}% 1 531700419 Not Anpiicable

CO““% 2 Country 5. Certificate of Status Desired  []  $8-7D Addiional
7 U A’ Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
NEWMAN, PHILIP Stree regs (PO, Box N mt;er is NoLAccept
66 BISGAYNE-BEVD. | VAP O SR i D
~MIAMIL-EL-33+45~ '
Cit . 7 Zip Code
“lenhiike Fines FL | 5% >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
. ,
SIGNATUR p w M )’\ML_ZJ-"
Tonalure, yped cfprinied name of registered agent and Wie if epplicable {NOTE: Pegistarad Agent signatura required whan remetating) CaATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
" ) 10, Election C n F n

Tax filing reqlirement and elects to do <o. After MAY 1, 2000 Fee will be $550.00 TrustIFurl da(r:n;at'rigbuti gl:nm g 0 i;jdlcgiotohl‘liyesse

(See criteria on back) I Make Check Payable to Department of State ’
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [T oelete TITLE [OJchange [ Addition
NAME NEWMAN, PHILIP NAME
STREET ABDRESS | 1609 BISCAYNE BLVD _ STREET ADDRESS
CITY-5T-21P MIAMI FL - - f ovstze -
TMLE STD [ Delete ‘ TITLE [IcChange [ Addition

I

NAME NEWMAN, MARILYN NAME
STREETA0DRESS | {1604 BISCAYNE BLVD. STREET ADDHESS
CITY-$1-210 MIAMI FL CITY-ST- 74P
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F i
TITLE O peate TLE ClCrange () Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [1change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Defete TME [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an cfficar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| D) - o
SIGNATURE: J-. Vfoelogr “Procrrian. o =273 000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane %

ot e

~-



