FILED

Aug 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT [UBR) - Secretary of State

07-17-2003 90033 003 ***150.00
DOCUMENT # (41158 & 08-07-2003 90118 049 ***400.00
1. Enlity Name E
S.W. 124TH STREET PROPERTIES, INC.
Principal Place of Business Mailing Address
7000 SW 57TH AVE #21 7900 SW S7TH AVE #21
MAN Fl, 33143 MIAMI FL 32143
- | . O TR AR O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J cHECK HERE IF MAKING CHANGES
City & State Cliy & State 4, FEl Number Applied For
59.2352455 Not Applicable
Zip Country - Zip , Country - $8.75 Additional
. 7 B. Certificate of Status Desired | Foo Roquired
6. Name and Address of Curront Registered Agant o ~ 7, Name and Address of New Reglstered Agem
" . . Nams :
e e e S TS T S T TR RS TR R S e T el LT T ORI ST ST R I TR T i ST TRE T D T T
f ~ MICHAEL A MD Straat Address {P.O. Box Number is Not AcGeptable)
7900 SW 5TTH AVE 421 :
MIAMI FL 33143
) City FL Zip Code

8. Tha above naméd entity submits this staterment for the purpose of changlng its registerad office or registered agent, or both, In the State of Florida. 1 am famiiiar with, and accept
the cbligations of registered agent. ‘

SIGNATURE i
Signature, typed of mmnag?.q:oﬁmmmmumnwpmhh. ] (NOTE: Ragistsied Agent signaturs equised when rginsiatng) ) DATE
! FILE NOW!!! FEE IS $550.00 N . e
- 9. Elacticn Campaign Financiry
After Soptomber 10, 2003 Fee will be $750.00 Trst Fund c&:r?bmi::n. ¢ (] sms'?ﬂd“é’é‘if’-’
Make Chock Payable to Florida Department of State i
10. s QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me MGRP [ Dalete e Dcrange [ Addition
NAME 'KAPLAN, MICHAEL A : MAME .
streer aooress | 7900 SW STTH AVE #21 ) STREET ADDRESS
oTY-$1-29 MIAMI FL 33143 ©o0 CITY-ST-2P
e O betste e O Change (1] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
iny-ST-29 - CITY-51.2IF
Tme . [ Detete TLE [OJchange [ Addition
TS WNE - . - - e o g T NAME- —— ; -
STREET ADORESS | - . e v . emeom - . __|] STREETADORESS | - —— _ - -
CITY-ST-2¢ . Criy-S1-ap
TME 7 Delets TME 3 Change [ Acdition
NAME ot NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2p CITY-ST- 2P
e - T Detote mE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP : CmY-St-ap
TIE i 0 Delete e O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIp CIFY-ST-ZP

12. | hereby certify that the Information supplied with this filing doas nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; Ihat | am an cfticer or diracter
of the corporation or 1he receiver or rustee empowered 1o 8xecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an addrass, wi

all other like empowered. -7& ,f-
SIGNATUHE:\/ ShpiET T nuEQ%W. AN e 3PS
Date Oaytime Phone #

GIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH,OR DIRECTOR

»

CR2E034 (4/03)



