. | FILED

| Aug 13,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

: 08-13-2004 90073 018 ***550.00
DOCUMENT # P0O0000019861
1. Entity Name ’
FORTY-SIX HUNDRED CORPORATION
Principal Flace of Business  « Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. 2 Mﬂ 99 33
HFS100 Sv¢TE Sr20 SUUESID S/, St 20
MIAMI, FL 33131 MIAMI, FL 33131 ‘
P s GG R A
Suile, Apt. #, etc. Suite, Apl. #, elc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1013947 Not Applicable
ap ' Cauntry Zp Country 5. Caertificate 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~ — . —=~ . ~|—

T — - o

Name

VAN DER WALL, ROBERT J
2:6"3.'%13C7WN‘E’B’EVU.‘ Lo o (?rf Cw /1‘ e Sireat Address (P.O. Box Number is Not Acceplable)
See7e 620

SHTESTOU
MIAMI, FL 33131

City FL E Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stats of Fiorida. | am familiar with, and accept
ihe obtigations of registerad agent.

SIGNATURE
Signawre. yped or printed name of regisiered agent and title if 2pplicable. {NOTE: Registered Agent sigratore required when seinglating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contriution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . {3 Delete : £o Y Robut (& Change (] Addition
NAME VAN DER WALL, ROBERT NAME V /w A _(7 Fe /‘é Zo
SIREET ADDRESS W!éld streer aoopess |/ € © @ &ric v
CTv-sT-zP | MIAMI, FL 33131 ovstz | MIAM] , FC 53/31- 3257
e VPTS 7 oetete e vers .. ﬂ&’ Fragafe l. fol Change (] Addtion
e HOLLANDER, FRANK L A # / 4 4
SIREET ADDRESS | 200 S BISCAYNE BLVD., SETE5T08 STREET ADDRESS 7.0 o 5 é;;(d)/a e 4
omv-s-ap | MIAMI, FL 33131 CTY-ST-2P Aeitr  Fo 3¥ 31
TLE § [ Delete e O chengz [ Addiion
NAME AME o R il ! !
i ety
STREETADDRESS | . — . : STREET ADDRESS
CITY-ST-2P CIfy-31-2IF
nrLE [J Detete Wi [ Change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE 7 Delete THLE - [ Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE ] Detete TIMLE [ Chenge  [T] Addition
HAME NAME
STREET ADDRESS A STREET ADDRESS
cHY-ST-2P ) CITY-ST-ZiP

indicated on Lhis report or pupplemental feporf j true andaccurale afifi that my signature shali have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the reeiver or irustfe efpowered tqfexecule (ff rdport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby éerlify that the infdrmation supplipd w his filing foes not Iify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
changed, or on an attachmignt with an afidrg wtlh all other iike enfovferad.

) [ J’/M ol 00 5P 4o

- YEEDQLOR MRINTEITIMINQF SHAMING-S &R R F,:. Daytine Phone ¥
f O K e o ) b Ve

SIGNATURE: _




