2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

04-28-2003 90449 043 ***] 50.00

DOCUMENT # 518172
1. Entity Name
461 CORP,
Principal Place of Business Mailing Address
1727 MAIN ST C/0 AMD
WESTON FL 33326 - 16100 NE 16TH AVE. #B
us e .. NMIAMIBCH FL 30162

Il
2. Principal Place of Business FMailing Addry
/581 5 by 57 e |CI6TTMD

Suite, Apt, #, elc. " - SulterAptz#-elc~ — — e

— - — X CHECK HERE IF MAKING CHANGES

ecretary of State

== e AR

City & State ' City & State
Pertbrofe Piwes, Fl | =

Appliec For

4. FEI Number 59_1700419

Not Applicable

Zip Counitry Zip Country

330 A7 Vs

5. Certificate of Status Desired O

Fee Required

$8.75 Additional

AV  £099.20

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' PHILIP Street Address (P.C. Box Number is Not Acceptable)
1564 SW 151ST AVE
PEMBROKE PINES FL 33027
City FL Zip Code

B. 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :
A Signature, typed or prinled name of registarad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstaling) DATE
: FILE NOw! FEE IS $150 00
Lene et e I . . 9. Election Campaign Financing _ $5.00 May Be
F“‘b e Dooes| 2 e e e [ i D T y Ba_
After May 1 , 2003 F&e will be $550.00 “Trust Fund Coniribution. O Added te Fees

Make Check Payable to Florida Department of State

10.7 _OFFICERS AND DIRECTCHS 11. ADDITEONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD : O pelete TILE ﬁ{:hange [ Addition.
e NEWMAN, PHILIP e Netwman, Ph /f;’

STREETADDRESS | {1727 MAIN ST : STREETADORESS | /5 ¢ 1f 5. w Sy -

orv-st-2e | WESTON FL 33326 CIY-5T-2 PeErbroke. /ZA/?- < ;’ / 22027

TITLE STD ) £ pelete TITLE ST Q:I:hange O Addition
e NEWMAN, MARILYN o Jewman, 11AR1 ided

STREET ADDRESS | 1727 MAIN ST sweeTaooaess | £ S6Y S b(/ /57 "/fl/ €.

om-s1-22 | WESTON FL 33326 -st-2¢ PeErBRose Pirks, ,,/ 330.7

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 2 oelete TIMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE - [ pelste TITLE [ change ) Addition
NAME ' NAME ;
- STREET ADDRESS | - C e o e o e oo R STREFTADDRESS.. . — R
CITY-5T-21P ' _ o CITY-ST-21P - g - ‘

TITLE O Delete TITLE [J Change  [T] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or 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 girector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A?z/ﬁB 307> GF2- /J.c/ﬂ

changed, or on an attachment with an acddress, with all other like empowered,

SIGNATURE:

¥ IAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




