. | FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F43652 Secretary of State
01-27-2003 90324 002 ***150.00

1. Endity Name

2316 CORPORATION

- o TD e g | e

Principal Place of Business Mailing Address
2316 S.W. 57TH AVENUE 13200 SW 128 ST,
MIAM! FL 33155 G/O EMANUEL #F-2

T 5 WHBENRIRRNDER LT EROOIR

2. Principal Place of Business

Suite, Apt, #, ete. Suite, Apt. #, etc. - [ cHECK HéHE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-21 17721 Not Applicable
Zi nt i ount iti
P Country aip Gouniry 5. Certificate of Status Desired | $8'75 .F_\ddlllonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name:
JAY EMARLEL & ASSOC. Street Address (P.Q. Box Number is Not Acceptable}
13200 SW 128 ST #F-2
MIAMI FL 33186
Cily FL I Zip Code

8. The above named entlty submits this siatement for the purpose of changmg its registered omce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed mame of registered agent and title if applicabile (NOTE: Registered Agent signature raquired when reinstating) DATE
m
AﬂFlfiﬂE N10V2V003 ';EE I_S" i15$05§g 0 “ 9. Election Campaign Finanging $5.00 May Be
er May 1, ee will be .0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10, y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TLE [ Change [ Addition
NAVE KEUTHAN, GERALD NAME
STREET ADDRESS [ 14200 SW 20 ST STREET ADDRESS
omv-s2p | DAVIE FL 33325 CTY-ST-2P
TmLe [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S7-2IP
TITLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP _ ) B OTY-§T-2P . ) o
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-S7-71P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21° CTY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepf with an address, with all other like empo

'Y g

SIGNATURE: .\ _SIZ2Yd & B B, [~23-03%

4 N.AME OF IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

RO

Ny

CR2E034 (10/02)



