25000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43346 - | Mar 30, 2000 8:00 am

1. Eniity Name

1000 FIRST AVENUE ASSOCIATES INCORPORATED | Secretary of State

03-30-2000 90037 049 ***150.00

Principal Flace of Business Mailing Addrass
1801 POLK ST. #630 1801 POLK ST. #5630
P.0.BOX 630 P.G.BOX 630 - -
ROLLYWOODR FL-33022 HOLLYWOQD_ FL 330220079 .. _ U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0761658 Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additiona!
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZBARv DARREL Street Address (P.C. Box Number is Not Acceptable)

1801 POLK STREET #630

HOLLYWOOD FL 33022
City FL Zip Code

8. The above named enity sunmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad nama of registered agent and il if applicable {NOTE: Aegistered Agant signature reguired whan reinstating) DATE
BT e e ol e | N o == {0 Cecion CampaignFrancig _ $5.00 Wy 8o
g - ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PVT O pelete TILE [Jchange [ Addition
NAVE ZBAR, DARREL NAE
STREET ADDRESS | 1801 POLK STREET #630 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2IP
TILE [ celete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O belete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P OITY-57-2IP
WILE 7 velete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ BN ) CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(), Florida Stalules, | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith aif other like lernpowered.

SIGNATURE: GRS ? 1200 fres 3{/2 (‘/d/o@ g5 gz8347€C

SIGNATURE-XAD TYFED OR PRINTED y}t OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
Lo

"I T



