FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 646611 Secretary of State
1. Entity Name 01-23-2003 90120 018 ***150.00
THE 1200 CORPORATION
Principal Place of Business Mailing Address o
P O BOX 694173 P.O. BOX 634173
MIAMI FL 33169 MIAMI FL 332651173
- | AR AR TR
2, Principal Place of Business 3. Mailing Address

Sulte. Apt. #, eto. Suite. Apl. #. et [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-1961623 Not Applicable
7 Country Zle Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
LINSENBAUM, JAZMIN : B T ~_ HARRY GELBARD — -
! ) - Street Adgrgss (RO, N: ris Biot Acceptable)
2500 SW WILLISTON RD 500" /B " 7eR° B
GAINESVILLE FL-32608 Boca Raton FL 33431
City FL Zip Code

' 8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
' the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicabla. (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' L .
9. Elect Fi
Ater ay 1, 2003 Feo will be $550.0 Clcton Canpeion renena 1 $5.00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete T [C] change [ Addition
NAME LINSENBAUM, DAVID NAWE
streeT anoress | P O BOX 694173, 20431 NE 7TH CT STREET ADDRESS PO Box 69:-4173
crv-s-z¢ | N MIAMI BCH FL 33179 CITY-5T-2P 21205 Yacht Club Dr.
TLE 3 Delete TITLE aventura FL= 33180 " change [ Addition
NAME ‘J NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete THLE ] O cChange [ Addition, |
NAME NAME .
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e — - . — _§ ciry-sT-20P — e .
TITLE [ Deteta TITLE [ change [ J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE - TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP . CITY-ST-ZIP e
TNLE : [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee 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 all othesike empowered.
L]
r:: N7 = . l ( \
SIGNATURE: LN UIRED Pressoseot  112o[o®  305)931-¥74%
SIGNATURE AND TYPED @RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdle ' Daytime Phona #

CR2E034 (10/02)




