= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  F98000005443 Secretary of State
1. Entity Name 01-13-2003 90830 034 ***158.75
FIRST CORPORATE SEDANS INC.
Principal Place of Business Mailing Address
60 EAST 42ND STREET #2424 B0 EAST 42ND STREET #2424
NEW YORK NY 10165 NEW YORK NY 10165 h
I N IR
Suite, Apl. #, etc. Suite, Apt. #, etc. :g GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number s Appiied For
- ’ 13 3693120 Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired % gg.;esmﬁid;tional
—— =6.-Name.and Address of Current Registered Agent ____ _____ ____ __7-.Name.and Address of New Registered Agent
N *
BEN-ZION, AMIR - ™ fAmu _Ben Zion
’ Strgat Add PC. Box Nymber is Ngt Acceptable)
300 SOUTH POINT DR, #705 T EL TS BIE At /02 3
MIAMI BEACH FL 33139 . ot
i Boach  FLIE5%,

8. The above named entity submits this gtatement for the gurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. -
Jom J G ool

SIGNATURE ’ ya
Signature, typed or printed name of registered agent arémle if applicabla, (IJOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. ' 9, Efection Campaign Financing —_
After May 1, 2003 Fee will be $550.00 Trj:t Fund Cc?m:igbulilon ° |:| fc%eggoh;lziss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete Tme _ [ chenge [ Adition
NAME BEN-ZION, AMIR NAME
street anoress | 5151 COLLINS AVE, APT 1023 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 eIy -57-2P
TIME O Delete TITLE ) CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T:2IP - - CITY-§T-2IF -
TIRLE [ Deiete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2P
e [ Detete TITLE [ change (7] Addition
- NAME : NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TMLE [ Dalete TITLE [] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CHY-ST-2IP

12. | hereby certify lha{:me mformation supplied with this fi\iné; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer ar director
of the corporation or the receiver or trustee emppwered to execute this repert as required by Chapler 607, Florida Statutes; and that My name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres: ith all other like empowered. . 2
HE rEoUIZeh 10/ r03 7030324

SIGNATURE: ___ SIGNE

SIGNATURE AND TYFED OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR / Dats / Dayiime Fhone #

CR2E034 (10/02)




