2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am:

DOCUMENT # M16211 Secretary of State
1. Entity Name 03-07-2003 90077 048 ***150.00
SECOND AVENUE CORPORATION
Principal Place of Business . Mailing Address
3030 ROSEWOOD COURT 3030 ROSEWOOD COURT
DAVIE FL 33328 DAVIE FL 33328
3. Principal Place of Business 3. Mailing Address H"I"I’ ‘l“ml mll “"l “m ”lm'” I‘m m” ml‘ m“llm ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650256156 Not Applicable
zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e - |oMName . e - L

PAUL, JAMES P~

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

303¢ ROSEWQOD COURT

DAVIE FL 33328

City ) FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::l;ﬂEa:J?V:J(!)!G ';Ef\:,ﬁi?:s?; 0 9. Election Gampaign Financing $5.00 May Bo
' . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
e PD O pelete TITLE pD ﬂ[:hange [ Addition
R PAUL, JAMES P NAME Paul, James @ oo T
" seer anoness 100 SQUTH BISCAYNE 8LVD., SUITE 800 sreer ooeess || 3030 ROSE weoet GOV
omv-st-ze | MIAMI FL 33131 CITY-ST-ZIP Davie , BL 333238
TLE vbT [J Delete TILE ’ [ change [ Addition
HAME PAUL, JOUNE NAME
sTreeT ADDAESS | 100 SOUTH BISCAYNE BLVD., SUITE 800 STREET ADDRESS
CITY-§7-7IP MIAMI FL 33131 CITY-S$T-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P T T T = o R T - T -
TITLE [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-ZiP CITY-ST-2IP

12. | 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 supplemental report is true fgf‘»d accurate and 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 receiver or trustee empowered je-¢xecute this report as reguire y Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 it

gr like empowered.
iF"'

changed, or on an attachment with an address, with al
SIGNATURE: ____SIGNATI(RY (2 meﬂw«r 3/ 3/R003  95Y -l7430D

7 at .
SIGNATURE AND TYPED OR PRINYEC’NAME OF SIGNING OFFICER OR DIRECTDH.‘—AAAP ° p pm}L s Pate.ﬂ I, < mz Daytima Phone #

nv

CR2E034 {10/02)



