FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P00000022822 o Secretary of State

1. Entity Name 02-17-2003 90159 016 ***150.00
925 N.E. 115TH STREET, INC.

Principal Place of Business Mailing Address
825 N.E. 115TH STREET 925 N.E. 115TH STREET )
BISCAYNE PARK FL 331€1 BISCAYNE PARK FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anplicabie
Zip Céuntry - Zip _ Cour_mt_ry 7 5. Certficate of Status Desired a fg'ggqlﬁ?ﬂio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, EVAN R ESQ. Street Address (P.O. Box Number is Not Acceptable)
NATIONSBANK TOWER - SUITE 2700
100 SOUTHEAST 2ND STREET ,
MIAMI FL 33131-2146 City FL | ZpCoce

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

SIGNATURE

Signatura, typad or printed name of registered agent and tite il applicabie {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!t FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Conlribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE Clchange [ Addition
NAME MARKS, EVAN R NAME
streeT ADDRESS | NATIONSBANK TOWER - SUITE 2700 ] STREET ADDRESS
orv-si-zp | BISCAYNE PARK FL 33161 CITY-ST-2IP
FITLE viD 17 Defete TITLE [ Change  [J Addiion
NAME WEST, CAROLYN W NAME
sTREeT ADDRESS | NATIONSBANK TOWER - SUITE 2700 STREET ADDRESS
crv-st-2e | BISCAYNE PARK FL 33181 CITy-§7-21P .
TLE Tt T i [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (JChange [} Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S$7-21P CiTY-ST-2IP

12. | hereby certify thaj the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or su TArtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the r powered to exaclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta ~yvith all other like empowered.

SIGNATURE;

) ¥ Fil 13[5@.%9%?\1%%3 ; fflf*r,\o)i‘ﬁ-"(_ 2-12-063 Zos32Y—o2t0

/SIGNM'URE ANDT‘PED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



