Y

: FILED
2005 FOR PROFIT CORFORATION Mar 15,2005 8:00 am

DOCUMENT # 00000014302 Secretary of State
1. Entity Name (03-15-2005 90034 002 ***150.00
SIXTH AVENUE PROPERTIES, INC.
Principal Piace of Business Mailing Address
6701 NW 7 ST STE 125 P.0. BOX 520687
MIAMI, FL 33126 MIAMI, FL 33126 . .
e v U0 ECRRAMMER O

Suite. Apl. #, elc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)

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

65-1003670 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?eaeg?q ng;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
MARQUEZ, JOSE M
782 N.W. LEJEUNE RD., SUITE 548 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33126
City FL l Zip Code

8. The above named enlity submits this siatement for the purpeseof changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable {NOTE: Regislered Agent signature requirect when reingiating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign ﬁmncing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TIME Mfhange ] Addition
NAME TERNER, SALOMON : NAME
STREET ADCRESS | 8701 NW 7 STREET, #125 STREET ADDAESS £98P Huw) 77 &7
CITY-51-7 MIAMI, FL 33126 CITY- ST 2P M Ren - D366
THLE [ Delete LE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-B CRTY-ST- 2P
TTLE T Detete TMLE ’ [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
e 7 netete L [ change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-ZIP Criy-S1-71IP
TLE 3 Detete WL [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supptied with thigRling does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repo 1‘,// ang accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation of the receiver orfrustee g pggwered tdexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

a7 with all opher like empowered.

SAvoniper TBANEA— D0 ]ov 300 Y66-9P0o

ATURET A F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|




