2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

461 CORP.

. PR
i

518172

;
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90041 030 ***150.00

>
-
=

Principal Piace of Business
J564-SWASHITAYE
PEMBREKE-PINES-FL-33027
w 1727 Mosw 37
We sfronv F/ 33324

Mailing Address

16100 NE 16TH AVE. #8
N MIAMI BCH FL 33162

2, Principal Plage of Business

ANV AR AW RN R

do” HD

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

- e A e 2 et T | e | e s Sl i L - T, Rt et gy 5 " e e L B T e T naen
City & State City & Stale 4, FE) Number Applied Far
59-1700419 Not Applicable
Zi C Zi I Iti
1D ountry P Country 5. Certificate of Status Desired O $3'75 ﬁ_uddmonal '
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
NEWMAN’ PHILIP Street Address (P.O. Box Number is Not Acceptable)
1564 SW 151ST 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 toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicatle.

-~ _ (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
) Tax filing requirement and elects todoso,
= B '—']jm

FILE NOW!!! FEE IS $150.00 ~ - . .
10. Election Campaign Financing $5.00 May Be
e After May. 1, 2002 Fes will be ——ea-wmbq—ssso'ﬂo-——’-«::_——ﬁTrusLEund1009uibugiqp..mi‘“_f,:ez_»Added;to.Feasm
ent of State === AR

(Sed citeria qn back) Make Check Payable 1o Departm =
3 P , o
1. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TILE Ochange [ Addition | &
HAME NEWMAN, PHILIP A2 e HAME 2
STREET ADDRESS , 727 #/p St STREET ADDRESS §
orv-stzr LMMMMRL  We Sfowv, F/ 33326 CITY-§T-2P e
o
TILE STD O peleta TITLE (O Change [ Addition | O
NAME EWMAN, MARILYN r NAME
STREET ADDRESS N : A /72 7 A,Aj 3’-: STREET ADDRESS 5
orv-sT-zP | iR L Eston, F/ 33326 CITY-ST- 2P
TALE 1 Delete TITLE (7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: _‘__ELTI'_ST;Z.E__V A amm s - - = - ~ - -.ClW_ST_IIP
— - = 1 Delels e | T TS T SR SN S i -l Addition- | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TITLE [] Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with thi

indicated on this report of supplemental report is true 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

(-

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A Moo g

SIGNATURE AND r

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s 5Y-37s5- 9033

Daytime Phone #




