2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48164

1. Entity Name

4481 N. W. 185 ST., INC.

Secretary of State

02-27-2003 90146 016 ***150.00

Principal Place of Business
1201 § QCEAN DR

#2006 SOUTH
HOLLYWOOD FL 33019

us

Mailing Address

1201 $ OCEAN DR
#2006 S

HOLLYWOOD FL 33019
Us

2. Principal Place of Business

3. Mailing Address

K HIRVARTH DGRt

Suite, Apt. #, efc.

Suite, Apt. f, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-3056245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Aldditional
- S T S N e e L o . one .. ___  FeeRequired
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, MARGUERITE
1201 S OCEAN DR
#2006 SOUTH
HOLLYWOOD FL 33019

v

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

City Zip Code

FL

8. The gleve named entity submits this statement for the purpose of chan

the cpligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept

DATE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signalure required when reinstating)

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D ! O pelete TITLE O change 3 Addition
NAME ARIAS, JACK NAME ,

sTreer aDoRess | 1201 S OCEAN DR #2008 SOUTH STREET ADDRESS

CITY-ST-ZIP HOLLYWOOQD FL CITY-5T-2IP

TITLE PD [ pelete TITLE [ change {7 Acditien ]
NAME ARIAS, MARGUERITE NAME

STREET ADDRESS | 1201 S OCEAN DR, #219-S0O STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-Z7P

TITLE T T DO Delete e T TR T T T T [J'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TILE ] Dslats TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. | hereby certity that the information su
indicated on this report or suppl

of the o)

tion or the re; iy

ike empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07
groental report is true and accyrate and that my signature shall
Or trustee empowered to gxdzute this report as
fith an address, with all opg

oronana\tla{: &)
SIGNATUR /

Dayl\ma Phone #

(3)(). Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T L A

CR2E034 (10/02)



