2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Apr 18, 2002 8:00 am

DOCUMENT # M31750 S
1. Entty Name . ecretary of State
FORTY-SIX CORP. 04-18-2002 90376 026 ***150.00
Principal Place of Business Mailing Address
6465 SW 132 ST, C/O MICHAEL D KLOTZ
1010 EAST ADAMS STREET 6465 SW 132 ST
MIAMI FL 33156 MIAMI FL 33156
- " [T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—26751 15 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired O ?g'ggqlﬁsgéﬁ"“al
6. Name and Add-r;.ss;f (;;rér-lt-ﬁaéi;t;réa Age‘nf - 7. Name and Address of New Registered Agent - N
Name

KLOTZ’ MARIANN ,:}a Street Address (P.O. Box Number is Not Acceplable)

6465 SW 132 ST .

MIAMI FL 33156 '

) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B ™5™ | oy 13002 ren il oo auaog0 | 10 SoctonCompdonFiarcng - $5.00 vy o
= : ’ - Trust Fund Cantribution. L1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE S [ Delete TILE O thange [ Addition | 5

NAME KLOTZ, MARIANN NAME =)

sireer ADDReSs | 6465 SW 132 ST STREET ADDRESS &
(=]

CIY-§7-71P MIAMI FL CITY-S7-2IP a

TITLE P O Datete TITLE [ Change  [Z) Aadition 5

NAME KLOTZ, MICHAEL D NAME

STREET AUDRESS | 6465 SW 132 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§7-21P

< TTLE 17 -- 0 T = o7 7 Odelee " THE Al I ’ ©oc= 0 7 e [} Change - [ Addition |~

NAME KLOTZ, MARIANN NAME

STREET ADDRESS | 6465 SW 132 ST STREET ADORESS

CITY-§T-21P MIAMI FL CITY-§T-2PP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS ' ’ STREET ADCRESS

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

TINLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

aIry-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrme Hjp an address, with all other like empo "

St UIRED Afrofoa__ 305 bes e

SIGNATURE AND TYPED CR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




