2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 518172

1. Entity Name

461 CORP.

Principal Place of Business

1564 SW 151ST AVE
PEMBROKE PINES FL 33027
us

—— - —.

Mailing Addrass

%HIXSON. MARIN. POWELL & DE SANCTIS, PA
16100 NE 16TH AVE. #8
N MIAMI BCH FL 33162

B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED %
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90049 043 ***150.00

AT OMCER AR ARNRARIRY -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.‘7%419 Applied For
Not Applicable
- ; ; —
4 Country 4p Gauntry 5. Certficate of Status Desied ~ [] 98- Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: : Name
N , PHILIP Street Address (P.O. Box Number is Not Acceptable)
1564 SW 1518T AVE
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ae oI -t Y e B
- Signatuee, typed o prin of ragistered agent and titls it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
== 9= Ttz corporation-is-sfigithe to-setielyitsintangibla— FILE.NOW!I_EEE.IS.$150.00 10_Elecl R
- . 7 e 1=10.Elegtion. Campaign.Finanging____ $5.00.May Be .
Tax f|||n.g rfequwrement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O S ded 16 Face——|——
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TME MWD O oslete TNLE [J Change [ Addition _8
NAME NEWMAN, PHILIP NAME <
STREET ADDRESS | 1601 BISCAYNE BLVD STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP <
MIAM! FL _ &
TITLE STD O Delete TINLE [ Change [ Aadiion | &
NAME NEWMAN, MARILYN B HAME
STREET ADORESS | 1601 BISCAYNE BLVD. STREET ADDAESS
CITY-ST-21p MIAMI FL CITY-ST-2IP
THE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2i9
b TITLE o (3 Delete TITLE [(J Change [ Addition
NaME | T T e EUTLY S ,
STREET ADDRESS STREET ADDRESS - T B ] e T
CITY-ST-2IP CITY-5T-71P
TITLE J Delete TITLE [C] Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

-

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%?,//(// Py IS P33

Daytima Phone #

¥



