FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # (398845 Secretary of State

1. Enlily Name

1851, INC. : 3 02-26-2002 90136 017 ***158.75
Principal Place of Business Mailing Address
4500 NW--1§3 §T 4500 NW 183 ST
MiAMI FL 33055 MIAMI FL 33055

U AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—23851 10 Net Applicable
Zip . Coun i Count| iti
N P S uniry “p auntry 5. Certificate of Status Desired O $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
VERDL HECTOR Street Address (P.C. Box Number is Nol Acceplable)
4500 NW 183 STREET
MIAME FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sltate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!.; FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) a Make Check Payabla to Department of State '
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE psT 3 Delete TITLE []Change . [ Addition
NAME VERDI, MARIA NAME

STREET ADDRESS 14500 NW 183RD ST
ory-s1-20 | MIAMI FL

STREET ADDRESS
CITY-ST-7IP

me ... |DP [ Detete
NAME VERDI, HECTOR

STREET ADDRESS | 4500 NW 183RD ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP

TITLE 1Change [ Addition
NAME )

TITLE T pelste “| e 7T T et Smeew o [JChange [ Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

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

e ) [ Datate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-SI-2IP

TILE [ pelete TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

me (O petete TITLE [ changs [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

indicated on this repert or suppleme gportis tnde and accurate and that my signature shaill have the same 'egal effect as if made under oath; that | am an officer or director
sTmpeveRed 1o execule this re gas; raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
$ ad.

MEHJEGTOR \/ERD"C?':?////D D 2085:695-0074
P

&

Date Daytime Phone #

LTeadily

nre

J

CR2E034 (9/01)



