2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53334

1. Entity Name

2121 CORP.

r

1

Principal Place of Business

221 NW 139TH 5T
¥2

OPA LOCKA FL 33054
us

Maiiing Address

221 NW 139TH 8T
#2

OPA LOCKA FL 33054

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90049 025 ***150.00

l!

JIURH

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 009 Applied For
6 4107 Not Applicable
Zi Count Zi nt it
P - _f_’_un Y P Country 5. Certificate of Status Desired O $8'75 Addltlonal
R Mgk o BN P | e e e mh e e e fae = A I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GAVSIE, RONALD
2121 NW 139TH ST

#2

OPA LOCKA FL 33054

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE

Signaturs, typad or printed name of registared agent and title if applicable.

(NQTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and glects to do so.

{See criteria on back)

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

VLI

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental report is true and accurate 3
of the corparation cr the receiver or trustée empowered 1o execulg

SIGNATURE:

Y,

é’%%

igmature shall have the same legal effect as if made under oath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINTED NAW‘QIGNING oFFlcEyén DIRECT
.“‘

Dats,

Daytima Phona #

TIME 3] 1 pelete TME (] change [T Addition |- &

NAME GAVSIE, RONALD NAME g

STREETADDRESS | 2921 NW 138TH ST #2 STREET ADDRESS 3

CITY-ST-ZIP OPA LOCKA FL 33054 GITY-ST-2P ]

(]

TME D [ Delete TITLE Ol Change (] Additon | &

NAME HANDLER, DAN NAME :

STREET ADDRESS | 5870 CORPORATE WAY STREET ADORESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-Z1P P
..TITLE - T eI T L e s = R T --*:'—’:—T-—T.-‘.’*-:D;ﬁ-el-é‘l-e'fk ‘_i_ﬁlé- - T e o T T T IR E AR e e § i S —Hmm-qc-mé - D-ﬂ-d—dt‘irorn;‘ =

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TITLE [ pelets TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP N

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does nct g ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘E

a4

required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o?/ é@f?f s 65T
T



