FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45669

1. Entity Name

THIRTY -SECOND CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3600 N.W. 37 Court

3. Mailing Address

3600 N.W. 37 Court

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90237 041 ***150.00

10025259

CO NOT WRITE IN THIS SPACE

City & State City & State e 4. FEl Number Applied For
Miami, Florida Miami, Florida=z 65-0128033 Not Applicable
3 3‘211042 (GO;XY 32531 42 [(;cg;;fv 5. Certificate of Status Desired O E‘g-;esmﬁgtional

' 7. Name and Address of Currant Registered Agent
— : s meem A e e e e e m e b Name e e — _ I
DO NOT WRITE e ‘
IN'THIS SPACE OGO 57 T P
s B Git Zip Cod
X Miami FL {35732

8. The above named entity submits Jhj

Y

(

ementi¢7 he purpose of changing its registered office or registered agent, or both, in the State of Florida.

10(-1&(‘ ek

-Oa-/AsLOB

SIGNATURE

A — "
Signalure, wﬁc or printed nama of registered agent and title il applicable.

(NOTE: Registared Agenl signatura required when reinstating)

DATE |

9. This corporation is eligible 1o satisfy its Intangible
Tax_fi%ing requirement and slecls to do 50.
- - (Geé criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034B (12/01)

1 > OFFICERS AND DIRECTCRS

TITLE P o TIILE

NAME Florénce ;Brummer NAME

STREETADDRESS | 36005 N.W. 37 Court STREET ADDRESS

CITY-5T-2IP Miami FL 33142 CITY-ST-2f

TITLE D TITLE

NAME Peter Burski : NAME

STREET ADDRESS 3 600 N . W . 37 court STREEY ADDRESS

CITY-ST-2IP Miami,. F1 '3 3142 CITY-S7-2IP

TITLE ' TITLE. . N

KAME . - NAME Ceta et liee N

STREET ADDRESS STREET ADDRESS .

CiTY-§7-2IP " CITY-5T-2IF Do NOT WRITE -
. | -

1imLE TITEE S s

e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS ' . .

CITY-ST-21P CrTY-ST-2P .

TLE THLE ;

NAME HAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-2P . CITY-ST-2IP

TITLE . 1I1LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Iy-ST-ZP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee e
her Ji

attachment with an address, with

SIGNATURE:

this
wered to exec Chapter 607,

ute this report as required by
m:vered. . s

flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' Florida Statutes; and that my name appears in Block 11 or on an

' /:—l?z_-.b.r— %Mr—bkl

Oa—[ 14«{03

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #




