2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L48164.. - Mar 19, 2001 8:00 am
I+ ety hame | Secretary of State

4481 N. W. 185-ST., INC. 03-19-2001 20045 034 ***150.00
Principal Place of Business Mailing Address
1201 5 QCEAN DR 1201 § OCEAN DR
#2006 SOUTH #2006 S
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
us us
. [ ]
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59"3056245 Applied Far
Not Applicable
Zi Count Zi C ' it
® ountry ® ountry S, Cerlificate of Stalus Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A TTT T L el - e i Name PR — e B _
ARIAS, MARGUERITE i
Street Address (P.O. Box Number is Not Acceptable)
1201 S OCEAN DR
#2006 SOUTH
HOLLYWOOD FL 33019
City FL Zip Code
8. The above nam('ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elooti N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Triz:";trijarcn;i'r?gu';::ncmg O f(i-eoc:Hth:isBe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete me O change [ Addition
NAME ARIAS, JACK HAME
STREET ADCRESS | 1201 § OCEAN DR #2006 SOUTH STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
MLE FD O vetste TImie []change [ Addition
NAME ARIAS, MARGUERITE NAME
STREET ADDRESS | 1201 § OCEAN DR, #219-S0 STREET ADDRESS
CITy-S1-2IP HOU_YWOOD FL e CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME= e — —_— cee NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TITLE U1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppigmental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to execulathig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or &n an attachm ffih an address, with all.ather Ij owered. MJ?Z’- fe €hiq 1 14 Py -4:{

SIGNATURE: v 2" 59/, @@PM—W:'@

susnm}rt\ﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

7
7

uUiugaen

CR2E034 (10/00)



